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CAIL TO ORDER

Following proper notice in accordance with Idaho Code, Section 67-2343, and pursuant to call
by the Chairman, the mecting of the Idaho Board of Health and Wellave was called to order by
Darrell Kerby, Chairman of the Board, at 8:10 a.m. Thursday, February 22, 2018, at the Petc .
Cenarrusa Bldg,, 450 W. Statce Street, Boise, Idaho.

ROLL CALL

Director Barron, Secretary, called the roll. Roll call showed seven (7) members present. With
five (5) voting members present, Chairman Kerby declared a quorum. Absent and excused was
Representative Fred Wood.

Dr. Richard Roberge arvived at 8:55 am., due to inclement weather and driving conditions.

PUBLIC COMMENT PERIOD

Chairman Kerby opened the floor for public comment. Several members of Health Freedom
Idaho spoke about their concerns regarding vaccine safety. Miste Gardner-Karlfeldt read a letler
that was provided to the US Department of Health and Human Scrvices (11115). Other members
spoke about general vaccine safety, desired tosting relating to autism and other possible adverse
effects. Raine Saunders read a statement indicating that the HHS vaccine program should be
changed to inform parents about vaccine safety in order to identily and reduce harms. A packet
of handouts was provided. (See Attachment 1). Health Freedom [daho representatives stated
they came 1o ask the Board to acknowledge thal state govermment has an obligation to inquire
about safety testing of vaccines and that the Department of Health and Wellare should comply
with the investigation. Chairman Kerby thanked the members of I1ealth Freedom Idaho for their
presentation.

Sheriff Donahue expressed his support for the secure treatment facility for people with
intellectal disubilities and the work of the Department of Health and Welfare (DHW), Canyon
County jails are not equipped 1o handle individuals with intellectual disabilities. Those who arc
arrested becanse of crimes committed against others cannot remain in jail and receive the
services they need. The DHW’s behavioral health expertise is needed as SWITC provides the
appropriate leve! of care and safety.
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RESUME AND INTRODUCTION OF NEW BOARD MEMBER, LINDA
HATZENBUEHLER

(Sce Attachment 2). Dr. Hatzenbuchler worked for the Department of Hlealth and Welfure
(DHW) in the Mental Health Division while completing her PhD in Psychology. Later, she
worked for and then became Deun of the Division of Health Sciencces at Idaho State University.
Her work focus has been in forensics, completing evaluations for individuals with mental illness
who are being held in custody.

Director Barron endorsed her appointment to the Board by Governor Otter. Her background and
expericnee with behavioral health issucs will be a great asset Lo the Board as well as her
understanding of the Department’s many programs and services. Chairman Kerby and members
welcomed Dr. Hatzenbuehler to the Board.

ADOPTION OF MINUTES FROM BOARD MEETING ON NOVEMBER 16, 2017

Motion: Tim Giulfré moved that the minates of the November 16, 2017, Board
meeting be adopted as prepared.

Second: ‘Tom Stroschein

Roll Call Vote:
Aves: Giutfré, Jaquet, Kerby, Stroschein, Hatzenbuchler

Nays: None
Motion Carricd
(See Attachment 3)

COMMENTS FROM BOARD MEMBIERS

Tim Giuffré thanked presenters from [Tealth I'reedom Idaho. He stated all information reviewed
by the Board and the DIIW should be evidence based. Mr. Giuffré also reminded them of the
cxemption process currently in place for those who choose not to vaccinate children.

OVERVIEW: SECURE TREATMENT FACILITY FOR PEOP).E WITH
INTELLECTUAL DISABILITIES

Cameron Gilliland, Deputy Division Administrator, (FACS), showed pictures of the new secure
facility for those with intellectual disabilitics. (See Attachment 4). This facility is located at the
Southwest [daho Treatment Center (SWITC) campus and has the capacity to house [our (4)
clients. This facility is required by law (Sce Attachment §) for Developmentally Disabled (DD)
individuals who are a safety risk to themsclves or others. A secure [acility is defined as one with
locking doors, limited personal possessions that could potentially be used as weapons, higher
stalt to client ratios, alarms and security cameras. Clients must be ussigned to the facility by
court order and are subject to periodic reviews by the court. Complete aceess 10 records and the



facility are madc to other agencies, including the DD Council, the American Civil Libertics
Union, Idaho State Independent Tiving Council, and the Canyon County Sheriff’s Department.
Currently, no individuals have been assigned to the facility. An invitation was extended to Board
members to lour the facility.

LICENSING AND CERTIFICATION, SECURE TREATMENT FACILITY FOR
PROPLE WITH INTELLECTUAL DISABILITIES: DOCKET NO. 16-0315-1801:

TPresenter; Tamara Prisock

‘T'amara Prisock, Administrator of Licensing and Certification, presented the “Secure Treatment
Facility for Pcople with Intellectual Disabilities”, rule docket for the Board’s approval. (See
Attachment 6).

This is the first facility of its kind in Idaho, and many resources were examined to creatc an
appropriate model. A Fluman Rights Committec will oversee the facilily. It should be noted the
law provides for the type of facility required to obtain licensing to be operational and cannot
simply have policies and procedures Lo operate the facility.

Ms. Prisock provided the verbal and written comments from the public during the negotiated rule
making process, as well ag a transcribed testimony from Sheriff NDonahue of Canyon County,
regarding this rule docket. (See Attachmenis 7 & 8).

T'wo public concerns arose that remain unresotved: 1.) The need for a secwre factlity.

2.) Objectivily by the DITW to oversee the facility because the 1.&C division is part of the DHW.
To address this concern, Mr. Giulié suggested that perhaps an ountside licensing agency could be
used for this facility. rather than the L&C division of the DHW, Tamara pointed out this would
require a change to current law by the Tegislature.

Chairman Kerby stated testimonics would not be reccived at this meeting, however - because of
his late arrival, the expressions of Sheriff Donahue were allowed as part of the public comment
period, noted in the section above.

Motion: Jim GHuffré moved that the Idaho Board of [ealth and Welfare adopt the “Temporary™
rules for “Seeure Treatment Facility for People with Intellectual Disabilities™”, presented under
Docket No. 16-0315-1801, ellective Febroary 22, 2018.

Sccond: Tom Stroschein

Vote: Ayes: Giuffré, Jaquet, Kerby, Stroschein, Hatzenbuehler, Roberge

Nays: None
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Maotion Carried

MEDICAID/ BEHAVIORAL HEALTH/ PUBLIC HEALTH/ HEALTH POLICY
INNOVATION UPDATE

Lisa Hettinger, Deputy Dircctor reviewed Medicaid bills currently submitted to the Legislature.
One deals with quality programs for skilled nursing facilities. Another bill addresses proposed
federal waivers to provide healtheare for the uninsured population. There is also a bill to restore
dental benefits to adults who lost this benefit due 1o reduced [unding during the economic
downturn, These benefits have been restored to the adult DD population. The data presented by
the bill spensor shows that poor oral health leads to other health issues. The bill sponsor Jlinked
the prevention of these conditions to a potential cost savings to Medicaid with restoration of this
preventive benefit. Medicaid’s data about these conditions and actual expenditures does not
support the bill sponsor’s savings estimates so a trailer bill will be required to {ind the benefit
change if the bill passes.

The Behavioral Health division is working on a bill for minor changes in the members of the
Behavioral Health Boards. Tt intends to codify the work with stakcholders to sccure placement of
appropriate members on the Boards.

Another bill changes physician classifications within the personnel system.

A bill regarding imposing a fee to help fund the tobacco monitoring program ( selling tobacco o
minors) failed. Previously, funds for this program came from the Millennium ['und. There are
not ecnough violators to [und the program with these [ecs.

Funding for crisis centers appears to be moving through the Legislature.

Additionally. funding through a 30-year bond has been requested to replace the 80-year-old
Syringa facility in Blackfoot. A handout of resident profiles and needs that require building
updates was provided. (See Attachment 9). The Permanent Building T'und has asked the DHW
to seek a bond through the Idaho Building Authority for the project that is likely 1o cost more
than $30 million.

Public Health offered a one-page docunient listing 'lime Sensitive Emergency (TSE) facilities
and the levels of designation and fees associated with them. (See Attachment 10).

A Public Health document was also provided (See Attachment 11) regarding Advanced Care
Planning (ACP). The intent of ACP documenis is to provide information about a patient’s end-
of-life wishes during an end-of-life situation. The goal is to create a computerized central
registy where these documents may be readily accessed by medical providers across the state.
This will require public and private scctor stakeholder meetings to create universal procodures
and update technology. Currently, a database cxists at the Secrelary of State’s office, but
accessibility is problematic due to outdated technology, Within the Treasure Valley, St Luke’s
and St. AU's have been working on ideas to integrate a program within hospital systems.
Proposals by the Health Quality Planming Commission (HQPC) and financial projections arc
provided in the document.
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The State Healthcare Innovation Plan (SHIP) is in its fourth ({inal) year of 1ts federal grant.
Medicaid is bencfitting from the worl of the SLIIP as they are now able to move Lo the Patient
Centered Medical Home (PCMIT) model of care for many more participants. The ‘I'clehcalil
Council is developing a strategic plan for Idaho. Wendy Jaquet recommended a one-page
document of explanation regarding what we have received for the federal funds spent on
the SINP be provided to the Legislature.

As a follow-up to a discussion during the Board mecting held 11/16/17, Ms. Jaquet also

inquired about the possibility of submitting legislation allowing coroners access to records
evidencing opioid abuse and overdoses,

WELFARE/ FAMILY AND COMMUNITY SERVICES UPDATE

Fori Wolff, Deputy Director of Welfare and Family and Community Services (FACS), reported
that the Idaho Health Care Plan (IHCP) Dual Waiver House Bill 464 (HB464), has moved [rom
e Health and Welfare Commiitee to the House Floor. Director Barron slated a challenge for the
DITW has been to educate the public and legislators about the waivers. The federal requirciments
¢or the waivers have been met, but the Department needs the Legislature’s authority to submit
the waivers {o the Centers for Medicare and Medicaid. The Governor’s office has been very
supportive of HB464.

The TACS program is also waiting for the T.egislature to pass a bill thal would create an
Ovorsight Board for Child Protection and Fosler Care.

Key budget requests are for the technology update to the Child Welfare and Child Support
Programs. The OPE report on Child Protection sights the need for updated system fanctionality.
Also, federal funding for employment training services for Wellare recipicnts has been
requested.

A question was raised as to whether the W1C Program has seen simitar declines in participation
4 £

as the SNAP program and the Division of Health confirmed that participation in this program has
declined as the cconomy has improved,

BOARD ACCESS TO DHW INFONET/HEADLINE NEWS

Michael Farley, Division Administrator for the Information and Technology Division, Introduced
Mark Fortin, Project Manager. Mark was assisted by Janct Sanabria, Technical Writer, They
provided handouts for cach Board member with instructions for accessing the Department’s
InfoNct. (See Attachment 12). Individual user names and temporary passwords were also given
1o members. This will allow members access to 1ieadline News as well as links to articles
pertaining to the DHW.



DIVISION OF SUPPORT SERVICES UPDATE

Dave Taylor, Deputy Director of Support Scrvices, provided members with a list of all Rules for
the 2018 Legislative Scssion. (See Attachment 13). At the department’s request, Rule 0308-
1701 T'emporary Assistance for Families in Idaho (TAF1) was rejected by the Health and
Welfare germane commiitees. Modifications to the rule will be incorporated for submission
during next year’s legislative session,

A second handout (See Attachment 14) provided a status update about department legislation
proposed during the cuirent legislative session.

(Attachment 15) A summary of the department’s second quarter finaneial review was shared
and discussed with the Board.

DIRECTOR’S UPDATIE

Director Barron thanked former Board members, Stephen Weeg and Janet Pentold [or many
vears of service to the Board and welcomed Linda Hatzenbuchler as the newest member.
Because of her appointment, an orientation binder was developed, and copics were provided lor
all members to keep and review, Appointment of a member {rom Region 7 is pending.

The dual waiver legislation has been a major initiative for the Department this year.

Four crisis centers are now operating, with three additional centers to be opened this year with
approved funding from the Legislature,

Because the economy has improved, Director Barron is often asked why the DITW budget
continues to grow. It is important 1o remember that not all the DHTW does is retlecied in the
budget. For example, the acmal doliar value of [ood stamp benefits is not reilected in the
Depariment’s budget because it is 100% federal funds. The total amount of food stamp benefits
has dropped as program participation has declined. Tn January 2012, S32 million per month in
foderal food stamp benefits was distributed to program participants, and today that amount is
about $17 million per month. This reduction is not reflected in the department’s budget because
these [unds don’t pass through the departiment. Regarding the budget increasc, the main reason
is the increase costs in Medicaid. The number of people enrolled in Medicaid has risen, and
there are non-discretionary costs (mandatory cost) increases in Medicaid. Other than that, the
single largest budget line item is the {daho Health Carc Plan recommendation.

The Department continues to work on suggestions from the Office of Performance Evaluation
(OPE) reports regarding Child Welfare and Licensing & Certification.

Dr. Hatzenbuchler has served as chair on the Governor’s Council on Suicide Prevention. The

charge of the Council has been to develop a plan with various stakcholders to lower the suicide
rate in Idaho. Hotline and Crisis Cenlers arc the most important currently available intervention
tools for suicide prevention, because resulls of the work they do is immediate. Initially, 60% of



funding for the hotline was provided by the Department’s Suicide Prevention Program.
Fducation in the schools is identified as sccond in prevention importancs, The statistics for
suicides for school aged children are higher in Idaho than the national average. Crisis cenlers are
currently operated for adults only - there are no centers for youth. The Health Quality Planuing
Commission (HQPC) has encouraged the Council to increase collaboration over multiple
agencies to improve suicide prevention.

ADJOURNMIINT

The next meeting of the Idaho Board of [lealth and Welfare is scheduled to be held May 17,
2018. There being no further business to come before the Board, Chairman Kerby adjourned the
meeting at 12:07 p.m.

Y

Dartell Kerby, Chairﬁﬂ/{i'

Russell S, Barron, Secrelary
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Lynn Overman, 1iaison to the Board
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HEALTH FREEDOM IDAHO

Health Freedom Foundation, Inc., a 501c4 non-profit corporation

Dear Sirs,

This is to inform the State of Idaho that the undersigned, including Health Freedom
Idaho, have provided notice per 42 U.5.C. § 300aa-31(b) to the US Department of
Health and Human Services. This notice requests confirmation that certain
obligations regarding vaccine safety required under the 1986 National Childhood
Vaccine Injury Act have been fulfilled or will forthwith be fulfilled: Deficiencies in the
Pre-Licensure Safety Review of Pediatric Vaccines, Post-Licensure Surveillance of
Vaccine Adverse Events, tdentifying What Injuries Are Caused by Vaccines, ldentifying
Which Children are Susceptible to Vaccine Injury, Removing Claim “Vaccines Do Not
Cause Autism” from the CDC Website, Refusal to Conduct Vaccinated Versus
Unvaccinated Study, and Reducing Conflicts of Interest at HHS.

Further Health Freedom Idaho formally submits to the State of Idaho, “Families are
Under No Obligation to Put Their Children at Risk by Participating in the Corrupt
Current US National Immunization Program,” Ginger Taylor, Narrative Inquiry in
Bioethics, Volume 6, Number 3, Winter 2016, pp. 181-185, (Article), Published by
o ore 1 i 58, This

Johns Hopkins University Press, DOIt niips: i con 08 LU
article and its supporting documents outline further corruption
National Immunization Program, and the Idaho Immunization Program.

H

LY b O T T e DO A N EL O e S e e RO

In light of these issuances, Health Freedom ldaho believes that it is incumbent on the
State of Idaho to review the information contained herein, the idaho Immunization
Program, the safety of vaccines currently being administered in the State of ldaho,
the appropriate use of these vaccines, and the education of Idaho medical providers
in reference to these products and their known risks.

Sincerely,

Miste Karlfeldt

Executive Director

Heulth Freedom Idaho

Miste. Karlfeldthealthfreedomldaho.org

HEALTHFREEDORIDAHO.ORG | {208) 336-4HFI | INFO@HEALTHFREEDOMIDAHD.ORG
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Informed Cunsent Action Nebwark
A FEDEX
October 12, 2017

U.S. Department of Health & 1uman Services
F 11 {S Office of the Sccretary

Eric D. Hargan

Acling Secrctary of Health & Human Services
200 lndependence Avenue, SW.

Washington, D.C. 20201

Re: HHS Vaccine Safety Responsibilities and Notice Pursnant to 42 {1.5.C. § 300aa-31
Dear Sectetary Hargan:
Taformed Consent Action Network hercby provides notice per 42 U.5.C. § 300aa-31({b).

Americans, including the over 55 organiza Gons listed below, whose members exceed 5
million Americans, are concerncd about vaccine safety, The National Childhood Vaccine Injury
Act of 1986 (the 1986 Act) made nearly every aspect of vaceine sa fety the exclusive responsibility
of the Department of 1 {ealth & Human Scrvices (HHS). As the Secretary of HHS (the Secretary).
this means you shoulder virtually all responsibility for assuring the safety of vaccines
administered to America’s 78 million children.

This notice respectfully requests confirmation that certain obligalions regarding vaccne
safoty required under the 1986 Acthave been fullilled or will forthwith be fulfilled. These specific
requests are numbered sequentially in this notice. We would welcome the opportunity to mect
and discuss reasonable means for complying with these requests. If that ts not possible, he 1986
Act authorizes “a civil action ... against the Secretary where there is alleged a failure of the
Secretary (o perform any acl or duty” under the 1986 Act.

I Background

The 1986 Act granted cconomic Immunity to pharmaceutical companies for Injuries
caused by their vaceines. (42 US.C. § 300aa-1 1) The 1986 Act thereby eliminated the market
force which drives safety for all other products — actual and potential product lability.
Recognizing the unprecedented elimination of this market force, the 1986 Act makes HES divectly
responsible for virtually every aspect of vaccine safety. (42U.5.C. §8§ 300aa-2, 300aa-27.)



Whoen the CDC recommends a pediatric vaccine for universal use, it creates for that
vaccine’s maker a liability free market of 78 million children typically requ ired by law o receive
the vaccine. The number of required vaccines has grown rapidly since 1986. I 1985, the C1OC
rocommended that babies under one recoive two vaccines: DT and Polio.l As of 2017, the CDC
recommends that babies under one receive multiple doses of ter vaccines: DTal, Polio, Hep B,
Rotavirus, Hib, Pncumoco ccal, Influenza, MMR, Varicella, and Hep A2 In tolal, the current Cih
childhood vaccine schedule includes 56 injeclions of 73 doscs of 30 different vaccines.

1. Deficiencies in the Pre-Licensure Safety Review of Pediatric Vaccines

All drugs licensed by the FIDA undergo long-term double-blind pre-licensure clinical
trials during which the rate of adverse reactions in the group receiving the drug under review is
compared to the rate of adversc reactions in a group receiving an inert placcbo, such as a sugar
pill or saline injection. For example: finbrel’s pre-licensure trialks followed subjects up to 80
months and controls received a saline injection? Lipitor’s pre-licensure trials lasted a median of
4.8 years and controls received a sugar pill4 Botox's pre-licensure irials lasted a median of 51
weceks and controls received a saline injection.” And even with these tong-term studies, drugs are

still often recalled.

In contrast, vaccines are nof required to undergo fong-term double-blind inert-placebo
controlled frials Lo assess safety. In fact, not a single one of the clinical trials for vaccines given to
babics and toddlers had a control group receiving an inert placcho. Further, most pediatric
vaccines currently on the market have been approved based on studies with inadequate follow-

up periods of only a few days or weeks.

Tor example, of the two Hepatitis B vaccines licensed by the FDA for injecion into one-
day-old babies, Merck's was licensed after als that solicited adverse reaclions for only five days
after vaccination and GlaxoSmilhKline’s was licensed after (rials that soliciled adverse reactions
for only four days after vaceination.® Similarly, the 1iB vaccines sold by these same companics
wore Ticensed based on irials which solicited adverse reactions fov three and four days,
respectively, after vaceination.” The only stand-alone polio vaccine was licensed afler a meve 45-

hour follow-up period.*
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Moreover, thesce trials either had no control group or a control group which receive d other
vaccines as a “placebo.” This means cach new vaccine need only be rou ghly as safe as one for n
some cases numerous) previously licensed vaccines, Such flawed and unscientific study designs
cannot establish the actual safety profile of any vaccine. 'the real adverse event rate for a vaccine
can only be determined by comparing subjects receiving the vaccine with those receiving an inert
placebo. Yet, this basic study design, required for every drug, is not required before or after
licensing a vaccine.

The 1986 Acl expressly requires that you, as the Secrcfary, “shall make or assure
improvements in ... the licensing ... and research on vaccines, in order to reduce the risks of
adverse reactions to vaceines.” (42 U.S.C. § 300aa-27(a)(2).) Given this statutory obligation:

(1) Please explain how HHS justifies licensing any pediatric
vaccine without first conducting a long-term clinical trial in
which the rate of adverse reactions is compared between the
subject group and a control group receiving an inert placebo?

(2) Please list and provide the safety data relied upon when
recommending babies receive the Hepatitis B vaccine on the

first day of life?

HI. Post-Licensure Surveillance of Vaccine Adverse Events

The tack of pre-licensure safely data leaves the assessment of vaccine safety to the post-
licensing period when they are being administered to children in the “real world.” To capture
vaceine adverse events in the real world, the 1986 Act established the Vaccine Adverse Events
Reporting System (VAERS) opera ted by I'THS. (42 U.5.C. § 300aa-25.)

In 2016, VAERS reccived 59,117 reports of adverse vaccine events, including 432 deaths,
1,091 permanent disabilities, 4,132 hospitalizations, and 10,284 emergency room visits. ™

However, only a tiny {raction of adverse vaccine events are reported to VAERS. An [THS-
funded study by Harvard Medical School tracked reporting to VAERS over a threc-year period
at Harvard Pilgrim Health Care involving 715,000 palients and found that “fewer than 1% of
vaccine adverse events are reported.”? A U.S. House Report similarly staled: “Former FDA
Commissioner David A. Kesster has cstimated that VAERS reports currently represent only a

59

fraction of the scrious adverse events.
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Assuming VAERS captures a full 1 percent of adverse events — which is mote than is
estimated — the VAERS data above from 2016 may reflect that in that year alone there were
5,911,700 adverse vaccine events, in cluding 43,200 deaths, 109,100 permanecnt disabilities, 413,200
hospitalizations, and 1,028,400 emergency ro0m visits. -

OFf course, these figures are merely cstimates. It would be far better if adverse events
reports were automatically created and submitted to VATRS to avoid the issue of underreporting.
Automated reporting would provide invaluable information that could clarify which vaccines
might cause which harms and o whom, potentially avoiding these inju ries and deaths.

The idea of automaling adverse reaction reporting to VAERS is not new or even difficult
to-achieve. An agency within HTHS, the Agency for Healthcare Research and Quality, sought to
do exactly that in 2007 when it provided an approximately $1 million grant to automate VAERS
reporting at Harvard Pilgrim Health Care* The resalt was the successful automation of adverse
event reports at Harvard Pilgrim: ' '

Preliminary datu were collected from June 2006 through Oclober 2009 on

715,000 patients, and 1.4 million doses (of 45 different vaccines) were

given to 376,452 individuals. Of Hiese doses, 35,570 possible reactions ...

were identified .’
These resulls should have been concerning to IHS since they show that over only a three-year
period, there weve 35,570 re portable reactions in just 376,452 vaccine recipients.

After automating adverse events reports at Harvard Pilgrim, the developers of this system
asked the CDC Lo take the final step of linking VAERS with the Harvard Pilgrim system so that
these reports could be antomatically transmitted into VAERS. Instead, the CDC refused to

cooperate. Ag the Harvard grant recipients explained:

Unfortunately, there was never ail opportunity lo perform system
performance assessmenis because the necessary CDC contacts were 1o
fonger guailable and the CDC consubtants responsible for recetving data
were no longer responstve to our multiple requests to proceed with testing
and evaluation.’

After three years and spending $1 million of taxpaycrs’ money, the CDC refused to even
communicate with the HII$ Harvard Medical School grant recipients. Given HHS's statutory
mandate to assure safer vaccines, it should have rushed forward with automating VAERS
reporting - not ignored the requests by the HI1S's arvard grant recipients.
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While |THS strongly supports automating public health surveillance systems, when it
comes to vaccine safety, the C1DChas only supported projects that would limit VAERS to passive
surveillance.”” Automation would improve safety and address many of the long-standing issues
and limitations raised by CDC regarding VAFERS.™ Capturing “fewer than 1% of vaccine adverse
events” thirty years after the passage of the 1986 Act is unacceptable -- and potentially deadly.

The 1986 Act expressly provides that you, as the Sccretary, “shall make or assure
improvements in ... adverse reaction reporting ... in order to reduce the risks of adverse reactions
to vaccines.” (42 U.8.C. § 300aa-27(2)(2).) Given this statutory obligation:

(3) Please explain why HHS failed to cooperate with Harvard to
automate VAERS reporting? And detajl any steps that HHS

has taken since toward automating VAERS reporting?

{4) Please explain any specific steps taken by HHS to improve
adverse reaction reporting to VAERS?

Iv. Identifying What Injuries Are Caused by Vaccines

The first step in assuring safer vaccines 1s to identify what harms they cause. This would
normally be accomplished pre-licensure by long-texm, inert-placebo controlled trials — but these
are never performed for vaceines. Asfor post-licensure monitoring, HES has refused to improve
VARRS as discussed above. TTence, assessing which vaccines cause which injurics is mainly left
to post-licensure studics. HHS, unfortunately, has neglected to perform these studies.

1n 1991, the Institute of Medicine (I0M) oxamined 22 commonly reported serious injuries
following the DT vaccine.® The TOM concluded the scientific literature supported a causal
relationship between the DTP vaceme and 6 of these injuries: acute encephalopathy, chronic
arthritis, acute arthritis, shock and unusual shock-like state, anaphylaxis, and protracted
inconsolable crying.2  The TOM, however, found the scientific lterature was insufficient 1o
conclude whether or not the DTP vaccine can cause 12 other serious injuries:

Aseptic meningitis; Chronic steurologic damage; Learning disabilities arnd
attention-deficit disorder; Hemolytic anemin; Juvenile dighetes; Guillain-
Barre  syndrome;  Rrythema multiforme;  Autisiy Peripheral
smononewropathy;  Radiculoneuritis and  other  neropatiies;
Thrombocytopenia; Thrombocy topestic purpurd’’
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The IOM lamented that it “encountered many gaps and limitations in knowledge bearing directly
and indirectly on the safety of vaccines” and on the poor design of the few existing giudics.? It
therefore cautioned that: “Tf research capacity and accomplishment in this ficld are not improved,
future reviews of vaccine safety will be similarly handicapped.””?

In 1994, the IOM issued apother report which examined the scientific literature for
evidence that could either prove or disprove a causal link between 34 commonly reported serious
injuries and vaccination for diphtheria, tetanus, measles, mumps, polio, hepatitis B, anc Elib.™
The 10OM located sufficient science to support a causal copnection belween these vaccines and 12
injuries, including death, anaphylaxis, thrombocytopenia, and Guillain-Barre syndrome™ 'The
IOM, however, formd the scientific literature ‘was insufficient 1o conclude whether or not these
vaccines caused 38 other commonly reported serious injuries, including:

Demyelinaling diseases of the central ervons systent, Sterility, Arihvitis,
Neuropathy, — Residual  seizire disorder,  Trunsverse  miyelitis,
Sensorineural deafuess, Optic neurifis, Aseptic meningitis, [nsulin-
dependent diabeles mellitus, SUIS™

As in 1991, this IOM Report again stated, “The lack of adequate data regarding many of the
adverse events under study was of major concern {0 the committec. Presentations at public

oy

meetings indicated that many parents and physicians share this concern.

T 2011, more than fifteen years after the [OM Reports in 1991 and 1994, HHS paid the
TOM to conduct another assessment regarding vaccine safety.?* This third IOM Report reviewed
the available science with regard to the 158 most common vaccine injuries clabmed to have
accurred from vaccination for varicella, hepa tHtis B, tetanus, measles, mumps, and rubella.® The
[OM located science which “convincingly supports a causal relationship” with 14 of these
injuries, including pnewnonia, meningitis, hepatitis, MIBE, febrile seizurces, and anaphylaxis,™
The review found sufficient evidence to support “acceptance of a causal relationship” with 4

additional serious injuries.”!

The IOM; however, found the scien Hfic literature was insufficient to conclude whether or
not those vaccines caused 135 other serious . injutics commonly reported  after their

administration, including:
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Encephalitis, Encephalopathy, Infaniile  Spasms, Afebrile  Seizures,
Seizures, Cerchellar Ataxia, Acufe Dissemingled Encephnloinyelitis,
Pransverse Myelitis, Optic Neuritis, Neuronyelitis Optica, Multiple
Sclerosis,  Guillain-Barre  Symdrome, Chronic  Inflansnatory
Denyelinating Polyneuropathy, Brachial Neuritis, Amyotrophic 1ateral
Selvrvsis, Small Fiber Newropalhy, Chyonic  Urficaria, Crythema
Nodosum, Systemic  Lupus Erythematosus, Polyarteritis Nedosa,
Psoriatic Arthiitis, Reactive Arthritis, Rhpumatoid Arthriis, Juvenile
Idioputhic Arthritis, Arthralgi, Autoinmiie Hepatitis, Stroke, Chronic
Headache, Fibromyalgia, Sudden Infant Death Syndrome, Hearing Loss,
Thrombocytopenia, Immane Thrombocytope nic Purpura’™

Thus, out of the 158 most commaon serious injuries reported to have been caused by the vacanes
under review, the evidence supported a causal relationship for 18 of them, rejected a causal
relationship for 5 of them, but for the rem aining 135 vaccine-injury pairs, over 86 percent of those
revicwed, the 1OM found that the science simply had not been performed.”

The 1986 Act coxpressly provides that you, as the Secretary, “shall promote the
development of childhood vaccines that result in fewer and less adverse reactions” and “shall
make or assure immprovements in. ... the ... labeling, warning, ... and rescarch on vaccines, in
arder to reduce the risks of adverse reactions to vaccines.” (42 US.C. §300aa-27(a)(2).) The first
step in reducing adverse reactions is identifying what adverse reactions arc caused by vaccine.

Given this statutory obligation:

(5) For each of the 38 vaccine-injury pairs reviewed in the 1994
IOM Report which the IOM found lacked studies to
determine causation, please identify the studies undertaken
by the HHS to determine whether each injury is caused by
vaccination?

(6) For cach of the 135 vaccine-injury pairs reviewed in the 2071
IOM Report which the JOM found lacked studies to
determine causation, please identify the stadies undertaken
by the HHS to determine whether each injury is caused by
vaccination? '

Further to your duties to identify what injuries arc caused by vaccines, the 1966 Act also
expressly requires you to “make or assure improvementsin ... the ... recall of reactogeniclots or
batches, of vaccines ... in order to reduce the risks of adverse reactions 1o vaceines” and thus cach
“health care provider who administers a vaccine ... shall record ... in such person’s permanent
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medical record ... the vaccine manufacturer and lot number.” (42 U.8.C. §§ 300aa-25(z), 300aa~
27(a)(2).) Since health care providers often fail to record this informaiion:

{7) Please explain what HHS has done to assure that health carc
providers record the manufacturer and lot number for each

vaccine they administer?

V. Identifying Which Children are Susceptible to Vaccine Injuty

The IOM has copsistently acknowledged there i individual susceptibility to scrious
vaceine injusies. The TOM has also acknowledged that research on such susceptibility must be
done on an individual basis, considering a child’s personal genome, behaviors, microbiome,
intercurrent iliness, and present and past environmenta) exposure. FHIS, unfortunately, has not

conducted this research.

T 1994, the TOM, building on concerns raised in its 1991 report, statec: “The commitiee
was able to identify little information pertaining to why some individuals react adverscly to
vaccines when most do not”" The IOM urged that agearch should be encouraged to clucidate
the factors that put certam people at rigk.®
Yet, seventeen years later, in 2011, the 1OM acknowledged this rosearch had stifl not been

done:

Both epidemiologic and mechanistic yesegrch  suggest  fnat mosi
individuals who cxperience an adverse reaction fo vaccines have u
preexisting susceptibility. These predispositions can exist for a number of
reasons—genetic  vaviants - (in human 0F amicrobiome  DNA),
environmental vxposures, behaviors, infervening i liness, or developniental
stage, to name just a few--all of which can fnteract. ..

Some of Ihese adverse reactions are specific to the particular vaceine, while
others may not be, Some of these predispositions may be detectable prior
to the adwministration of vaccine... muwh work remains fo be done to
elucidate and to develop strategies to document the immunologic
echunisms that lead to adverse effects in individual patients.

In 2013, HI 1S commissioned the IOM to review the safety of the entire vaccine schedule The
IOM again explained that while “most children who oxperience an adverse reaction to

immunization have preexisting susceptibility,” the TOM:
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HES had failed to even define the terminology for the study of susceptible subpopulations and
hence 10OM admonished HHS to “develop a framework that clarifies and standardizes definilions
of ... populations that arc potentially susceptible to adversc cvents.”®

The IOM correctly points out in 2011 that given the “widespread use of vaccines” and
“state mandates requiring vaccination of children ... il is essential thal sa fety concemns receive
assiduous aftention.”® "This is the same call for diligent atiention that the |OM made in 1991 and
1994, Unfortunately, all of these calls for aclion have gone unheeded. The critical scientific
inquiry to identify individuals susceptible 1o serious vaccine injury has never been conducted,

The 1986 Act expressly provides that you, as the Secretary, “shall promotc the
development of childhood vaccines that result in fewer and less adverse reactions” and “shall
make or assure improvements in ... the ... labeling, warning, ... and research on vaccines, in
order to reduce the risks of adverse reactions to vaccines.” (42 U.S.C. § 300aa-27(a)(2).) Given
this statutory obligation:

(8) Please advise when HHS intends to begim conducting
research to identify which children are susceptible to serious
vaccine injury? If HHS believes it has commenced this
research, please detail its activities regarding same?

VI Removing Claim “Vaccines Do Not Cause Autism” from the CDC Website

FTHS, unfortunately, has {reated vaccine safely as a public relations issuc rather than a
public health imperative. For example, the CDC claims on its website that “Vaccines Do Not
Cause Autism” even though this broad claim is plainly not supported by the scientific literature ™

Indeed, as part of the [OM’s 2011 review of vaccine safety, it was asked by HIIS whether
there is a causal relationship between autism and the DTal vaccine administered to children at
twao, four, six, and fiftcen months of age.® The IOM could not locate a single study supporting
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that DTal> does not cause autism.™* The TOM therefore concluded: “The evidence s inadequate
to accept or reject a causal relationship betwecn diphtheria toxoid—, tetanus toxoid--, or acellular
pcrtuSsj.s—cnntainmg vaceine and autism.”* The [OMs tull ex planation in its 201t Report for this
finding is attached as Appendix B. In fact, the only study the IOM could locate regarding whether
PDTaPl causes autism, (Geier and Geier, 2004), concluded there was an association between DTal?
and aulism.® No rescarch has been published since 5011 that could change the TOM’s conclusion.
Based on the foregoing, the CDC cannot validly make the blanket assertion that there is no causal
relationship between vaccines and autism. The CDC nonetheless claims on its website that

“Jaccines 120 Not Cause Antism.”

As with D'TaP, there are also no published studies showing that autism is not causcd by
Hepatitis B, Rotavirus, Hib, Preumoecoccal, Inactivated Poliovirus, Influenza, V aricella, or
Hepatitis A vaccines —all of which TTHS recommends babies receive, typically multiple times, by

one vear of age.®

Instead, LIHS's daim. thal “Vaccines Do Not Cause Autism” relies almost entirely upon
atudies exclusively studying only one vaccing, MMR (which is administered no carlier than one
year of age), or only one vaccine ingredient, thimerosal, with regard to autism.” Putling aside
the controversy surrounding thesc shudies, studies which focus on only onc yaccine and one
ingredient while ignoring the en tire balance of the CDC’s pediatric vaceine schedule canmot
support the CDC’s averarching declaration that “Vaccines Do Not Cause Autism.”

As for the MMR vaccing, the CDC’s own Senior Scientist, Dr. William Thompson™,
recently provided a statement through his attorney that the CDC “omitted statistically sighificant
informalion” showing an association between the MMR vaccine and autism in the first and only
MMR-autism study cver conducted by the CDC with American children.®? Dr. Thompson, in &
recorded phone call, stated the following regarding concealing this association: “Oh my God, 1
can't bolieve we did what we did. But we did. T's all theve, Tt's all there. [have handwritten

noles.”™ Dr, Thompson further stated on that call:

I hawe great shame now when Taect families with kids with autism because 1
have been part of the problem ... the CDC is so paralyzed right now by
anything related fo autisim, They're not doing what they should be doing
because they've afvaid to look for things that might be associated. S0 anyway

Mkid,
# Ihid. Tronically, this sludy was disrega rded "because it provided dala from a passive surveillance system [VAERS] and lacked an

unvaccinatud comparisim papu latiem,” which would e true of oy study using ¥V AFRS dati.
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tere’s still a lof of shame with that. ... I am completely ashamed of what |
did ™!

{Tence, as for the only vaccine, MMRE, actually studied by the CDC with regard to aulism, it
appears the CDC may have concealed an associalion belween that vaccine and autism.”

When the former 1irector of the National Tstitute of Health, Dr. Bernadine 1lealy, was
i asked aboul whether public health authoritics are correct to claim thal vaccines do not cause
! _ aulism, she answered: “You can’f say that.”® When asked again, Dr. tHealy explained: “The more
I you delve into it —if you fook at the basic science — if you ook at the research that's been done, in
|
|

animals — if you also look at some of these individual cases —and, if you look at the evidence that

there 75 110 link - what T come away with is: The question hus not been answered.”™
s Former NI T Divector Dr. Healy goes on 1o explain:

|

i: This is the time when we do huve the opporfintity to understand whether
or mol Hiere are susceptible children, perhaps genctically, perhaps (hey
have w metabolic issue, mitochondrial disorder, immumological fssue, thil
makes Lhem more susceptible to vaccines plural, or to one particular
vaccine, or to a component of vaccine... Uaven't seen mujor studies that
focus on - three hundred kids, who got autistic symptoms within a period
of a few weeks of a vaccine. | think that the public health officudls frave been
too quick to disniss the hypothesis as irrational, withoul sufficien fstudies

of causation. ...

The reason why they didn't want to look for those susceptibility groups
was because they 're afraid if they fund them —however big or small they
were—Hiat that would scare the public away. First of all, 1 think the
public's smarler than that; the public values wvaccines. Bul, more
finportantly, | don’t hink you should ever turn your back on any scientific
hypothesis because yyou've afraid of what it might show!™

The CDC has also failed to address the science supporting a link between vaccines and
autism.® For example, the CDC has not addressed a study which found a 300% increased rate of
i autism among newborns receiving the hepatitis B vaccine at birth compared to those that did
| ot Nor a recent and first ever vaccinated vs. unvaccinated pilot study which found vaccinated

k
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i_ 3 Brdies of VMR and autism are also crronecus because of heallhy user bias, which has bren craphagized as a serious source of error
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in epidemioloygical vaceine salely studies by CDC sclentists,
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children had a 420% increased rate of autism and that vaccinated preterm babies had an even
higher rate of autism. There is also a persuasive body of science supporting a cear connection
between aluminum adjuvants in vaccines and autism which the CDC, despite numerous requests,
has failed to divectly or substantively address® Tetters from three aluminum adjuvant experts

on this point are attached as Appendix C.

‘The critical need for HHS to properly engage in vaccine safety science regarding autism
is made cven more vital by the fact that vaccine makers are immune from liability for vaccine
infury and vaccines are not safety-tested prior to licensure to assess whether they cause autism.
Without proper long-term trials comparing those receiving the vacrine to an inert-placebo group,
it is impossible to knew prior to Heensute whether these products cause autism. There are also
no follow-up studies which compare vaccinated with umvaccinated individuals and hence no
supportable basis to claim that vaceines do not cause any cases of autisi. Tor the CDC to make
tais claim, it must demonsirate that a child recciving the entire vaceine schedule is at no greater
risk of becoming autistic than a child that is unvaccinated, No such study has ever been done.
The TOM. Report referenced above has confirmed that the CDC cannot make this claim even for
children receiving only the Dlal? vaceine, let alone the entire vaccine schedule.

The 1986 Act expressly provides that you, as the Scorctary, are to “develop and
disseminate vaccine information materials for distribution by health care providers to the legal
representatives of any child or to any other individual receiving a vaccine set forth in the Vaccine
Injury Table.” (42 L1.S.C. § 300aa-26(a).) This scction further provides that:

The information in such materials shall be based on available data
and information ... and shall inctude ... (1) a concise description of
the benefits of the vaccing, (2) a concise description of the risks
associated with the vaccine, (3) a statement of the availability of the
National Vaccine Injury Compensation Program, and {4} such other
selevant information as may be de termined by the Secretary.

(42 U.S.C. § 300aa-26(c).) The VIS produced for every vaccine, including for DTaP, provides that
other relevant information regarding the vaccine is available at the CDC website, ww w.cde.gov.®
The CDC website in twn claims that “Vaccines No Not Catise Autism.”® Since HETS has chosen
to incorporate the CDC’s website into the VIS as a resource, the information on that website
regarding the relevant vaccne m st be “based on available data and in formation.” Id. But, based
on available data and information, as highlighted by the iOM, TIHS canmot validly claim that

“Vaccines 1o Not Cause Auntam.” Hence:




(9) Plcase confirm that HIIS shall forthwith remove the claim
that “Vaccines Do Not Cause Autism” from the CDC website,
or alternatively, pleasc identify the specific studies on which
HHS bases its blanket claim that no vaccines cause autism?

VII.  Refusal to Conduct V ccinated Versus Un accinated Study

The only scientificaily yalid way to answer a large portion of the questions rajsed
regarding vaccine safety would be a Jong-term, properly powered and controlled study
comparing the rate of all adverse events between vaccinated childrert and completcly
(nvaccinated children. This is the same fype of study required by HHS for every drug pre-
liconsure, HIHS has nonetheless refused to conduct any such study, even retrospectively.

The need for this study 18 highlighi.ed by the rosults of a fow recent Kmited vaccinated vs.
unvaccinated studies.

Dr. Peter Aaby is renowned for studying and promoting vaccines in Africa with over 300
published studies.® In 2017, he published a study finding children vaccinated with 1DTP were 10
timos more likely to die in the first 6 months of life than the unvaccinated.® Dr. Aaby's study
therefore concluded that: “All curren tly available evidence suggests that TP vaccine may kill
more children from other catises thar it saves from diphtheria, tetanus Or pertussis.® More
disturbing is thal children vaccinated with DTT were dying from causes never associated with
Lhis vacecine, stich as respivatory infections, disrrhea, and m alaria® Thisindicaled that while DTD
reduced the incidence of diphtheria, tetanus, and pertussis, it increased susceptibility to other

infections.

It is cqually troubling that Dr. Abby’s study was based on data that had been collecting
duist for over 30 years? This begs the question: what other serious vaceine injuries are we missing

because of neglect to conduct proper vaccine safety science.

A pilot study comparing 600 vaccinated and unvaccinated, homeschooled children in the
United States provides a glimpse of the potential scope of vaccine harm.#® The study found that,
compared to completely—unvaccinated children, fully-vaccinated children had an increased risk
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of 390% for allergies, 420% for AIDHD, 42( o for autism, 290% for eczema, 520% for learning
disabilitics, and 370% for any neuro-developmental delay.® [ully-vaccinated pre-term infants
had an increased risk of 1,450% for a neurodevelopmental disorder, which includes a lcarning
disability, ADUD or autism, compared to completely unvaccinated preterm infants.””

Another recent study compared children recciving the flu shot with those receiving a
saline injection in a prospective randomized double-blind study.”! Both groups had the same rate
of mfluenza but the group receiving the flu shot had a 440% mcreased rate of non-infhuenza
infection.” Like the DTP study, the flu vaccine increased susceptibility to other nfections.

A properly sized vaccinated versus unvaccinated study is hecessary and possible. As
stated by the IOM in 2013: "It is possible to make this comparison through analyses of patient
information contained in large databases such as VSD.”#* Senior CDC Scientist, Dr. Thonipson
similarly stated this type of study can and "needs to be done” but that the CDC is “not doing
what they should be doing because they'te afraid to look for things that might be associated.”*
When vaccine makers are generating over $33 billion in vaccine revenue annually and the CDC
is spending over $3 billion annually to promote and purchase vaccines, there is no justification
for not performing this study.”

The 1986 Act expressly provides that you, as the Secretary, “shall promote the
development of childhood vaccines that tesult in fower and less adverse reactions” and “shall
make or assure improvements in ... the ... labeling, warning, ... and research on vaccines, in
order to Teduce the risks of adverse reactions to vaccines.” {42 U.S.C. § 300aa-27(a)(2).) Since
comparing children receiving the vaccines reconmmended by the CDC with those that have not
received any vaccines js the only scientifically valid way to assess the safety of the CDC's vaccine

gschedule:

{10) Please advise whether IHHS intends lo forthwith conduct
adequately powered and controlled prospective as well as
retrospective studies comparing total health outcomes of
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fully/partially vaccinated  children with  completely
unvaccinated children?

VIIL. Reducing Conflicts of Interest at HHS

The 1986 Act created a systemin which vaceines are licensed, recommended, encoura ged,
subsidized, and defended by FIF1S, The 1986 Act’s scheme thus places 5 in charge of two
competing duties. On one hand, HHS s responsible for vaccine safety. On the other hand, HES
is required to promole vaccine uptake and defend against any claim they causc any harm.

Regrottably, it appears that HIS has chosen to focus almost entirely on its vaccine
promotion and defense function to such a degrec that jt has essentially abandoned its vaccine
safety function. 'To restore balance, HHS must take serious steps to create an “ethics firewall”
between these competing funclions.  HIHS also must take action with regard to its vaccine
commitice members and employees that bave conflicts with vaccine makers.

HHS Licenses & Recommends Vaccines, With regard to the FDA’s Vaccines and Related
Biological Products Advisory Committce (VRBPAC), which cffectively decides whether to
license a vaccine, in 2000 the U.S, 1ouse Committee on Government Reform (the Comnmittee)
#detormined that conflict of interest rules employed by the DA and the CDC have been weal,
eriforcement has been lax, and commitlee members with substantial Hes o pharmaceutical
companies have been given watvers o participate in comumittee proceedings.”7¢ The Committee
concluded of the VRBPAC: “The overwhelming majority of members, both vofing members and
consultants, have substantial ties to the pharmaceutical industry.”?

With regard to the CDC's Advisory Comimittee on Immunization Practices (ACIP), which
effectively decides whether to universally recopnmend a pediatiic vaceine, the Committee found
that ACIP members roatinely fail to disclose conilicts with vaccine m akers and when conflicts are
disclosed “[tJhe CDC grants blanket waivers to the ACTP members cach year that allow them to
deliberate on any subject, regardless of their con flicte.””s The Commitlee drew focus on the
vaccine most recently approved by the ACHP and found extensive and houbling conflicts of
snierest for most the ACIP members voting to recommend ils universal use for children” The
Committee was {urther concerned that “ACIP liaison representatives have numerous Hes Lo

A0 enicls-Cios L-Relorm g (For instanee, “3 ot of 5 TDA advisory committee | VRBI'AC]

7 et lelyconinission.osg /
memaburs who voted i approve the Totavirus vacduo in Decembor 1997 |then the most recently o ppreved vaccine by the YVRRBPAC
had siguificant firancial Ues to pharmaceu lical companies thid were develnping different veesions of the vacaine.")
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vaccine manufacturers” but act like voting members of ACIP.® The Committee further tookissue
with the extensive conflicts of interests of members of ACIP's working groups which convenc
behind closed doors and whose recommendations are typically rubber stamped by the ACII™H
The Committee concluded that ACIT reflected “a system whete government officials make
crucial decisions affecting American children without the advice and consent of the governed.”

Despite the concerns the Commitlee expressed in its 2000 report, not much changed. A
December 2009 report by the HES Office of Inspector General found that the "CDC had a
systemic lack of oversight of the ethics program for SGEs {a.k.a. commitfee members|”® For
example, “Most of the experts who served on advisory panels in 2007 to evaluate v accines for flu
and cervical cancer had potential conflicts that were never resolved.”

Tn fact, the Inspector General found that the “CDC certified [eonflict disclosure forms]
with at least one omission in 2007 for 97 percent... of SGEs,” “58 percent ... of 5CRs had al least
one potential con flict of interest that CDC did not identify,” and when the CDC identified a
conflict, it improperly granted broad waivers despile being castigated for this improper practice
in 200055 Even worse, “32 percent ... of SGHs ... had at least one potential conflict of interest that
CDC identified but did not resolve” and 13 percent of SGEs were altowed 1o participate In

committee meetings without even having a con flict disclosure form on file#

As the system is sct up, an ACIP vote to recommend a vacane, grants a vaccine
manufacturer a liability-frec market of 78 miltion American children, who are legally compelled
Lo reccive the vaccine, and billions of taxpayer dollars guaranteeing payment. such a system,
an ACLP vole must be completely insulated {from any influence by the vaccine manufacturer.

Instead, the opposite appears to be the norm.

HHS Promotes Vaccines. Moreover, while the CDC states on its website -- not less than
130 times — that “CDC does not accept commercial support,” this is simply not true®” For
example, the British Medical jou rnal reported in 2015 that; “Despite the agency’s disclaimer, the
CDC does receive millions of dollars in industry gifts and funding, both directly and indirectly,
and several recent CDC actions and recommendations have ralsed guestions about the science it
cites, the clinical guidelines it promotles, and the money it is taking.”*" As another cxample,
pharmaceutical comparnies and other private entities, throu gh the “CDC Foundation,” can create
and fund programs at the CDC (over talf a billion dollars’ worth to-date), endow positions at the
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CDC, and even place individuals to work at the CDC, paid through “private funding.” (42
U.S.C.A. §280e-11(h)(1}, (2).)

Woaorse, the promolion tra ck for CDC management oxtends into vaecine makers, The most
prominent example is former CHC Director Dr. Julie Gerberding, who headed the agency from
2002 through 2009, Dr. Gerberding oversaw soveral confroversial studies regarding vaccines
produced by Merck, which sought fo silence those calling for an increase in the safety profile of
hose vaccines. When she left the CDC she was rewarded with the position of President of Merek
Vaccines in 2010 wilth a reported $2.5 million annual salary and lucrative stock options.#

HIS Defends Vaccines. Afier 1IHS lcenses, effectively mandates, and promotes a
vaccine to 78 million American children with very limited safety data, this very same government
agency is mandated to defend against any claim that the vaccine caused harm.

There is no other for-profit product where the very department responsible for re gulaling
that product is statutorily required to promole its uptake and simulfaneously defend agamst any

claim il causes harm.

The Vaccine Injury Compensation Program (VICP) is effectively the only legal recourse
in America to oblain compensation for a pediatric vaccine injury. (42 US.C. § 300aa-10 ¢f seq. )™
The injured must litigate against ¥ IHS and the DOJ in a quasi-udicial process filed under seal
wherce the injured child cffectively cannot obtain docaments from or depose vaccine makers to
prove how the vaccine caused injury. (§ 300aa-12.) DO)J and HI1S have the government's vast
resources, while the injured child must secure a private attorney. (§ 300aa-15.) Morcover, the
injured child’s damages are Hmi ted (o $250,000 for death and pain and suffering. {Id.)

Worst of all, the injured child must almost always prove “causation” — the biological
mechanism by which the vaccine injured the child.#t  Requiring an injured child to prove
causation adds insult 1o injury because had [ THS conducted the vaccine safety science itdemands
as proof in the VICD before licensing a vaccine, the child’s mjury may have been avoided

altogether,

This truly is the epitome of injustice: requiring a child recciving a compulsory
pharmaceutical product to medically prove 1o HITS how the vaccine caused his or her injury,
where the science to understand vaccine injuries s not being done by the government
department, H IS, tasked with this job.”? As confirmed by the I0OM, HHS has not conducted the
basic science needed to even determine whether commonly claimed vaccine Injuries are caused
by vaccines” It has ¢ailed to conduct even one properly sized study comparing vaccinated to

YL hth ARURTS]
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unvaccinated children, despite all the resources at its disposal® Itis no wonder a single injured
child’s claim faces a high likelihood of failure in the V [Cr.

Many parents, doctors and scientists, as well as politicians, are Jegitimately concerned
about the process wheteby vaccines are licensed, recommended, promoted and defended by the
same depariment. This is not because of any conspiracy, or belief an insidious intent. Rather,
{his system eliminates the incentive, and in fact creates a disincentive for HIAS and vaccine
makaers, to conduct research to uncover long term chronic conditions, including the immune and
neurological system disorders, which can result from the current vaccine schedule.

The 1986 Act expressly provides that you, as the Secretary, bave at least equal and
arguably grcater responsibility for vaccine safety than for vaccine promotion. (42 1.5.C. §8§ 300aa-
2, 300aa-27.) In accordance with this statutory responsibility:

(11}  Please advise if you will:

a. prohibit conflict waivers for members of HHS's vaccine
committees (ACIP, VRBPAC, NVAC & ACCV)?

b. prohibit HHS vaccine committee members or HHS
employees with duties involving vaccines from acceptingany
compensation from a vaccine maker for five years?

c. require that vaccine safety advocates comprise half of HIIS"s
vaccine committees?

4. allocate toward vaccine safety an amount at least equal to 50%
of HHS’s budget for promoting/purchasing vaccines?

e. support the creation of @ vaccine safety department
independent of HI15?

f. support the repeal of the 1986 Act to the extent it grants
immunity to pharmaceutical companies for injuries caused by
their vaccine products?

IX. onclusion

HEIS can do better. With hundreds of vaccines in the pipeline it must do better. Children
susceptible to vaccine injury are as deserving of protection as any other child. Avoiding imjtry
to these children is not only a moral and ethical duty, but will in fact stren gthen the vaccine
program. Every parent that does not witness their child suffer a serious yeacton after vaceination,
such as a seizure or paralysis, is another parent that will not add their voice to the growing chorus
of parents opposed to IHE 1§'s vaccine program due to safety concerns.

o1 Gpp Section VI abave,



Unless HHS performs its vital statitory obligations regarding vaccine safety, and until a
frank conversation is possible regarding vaccine safety, children susceptible to yaccine injury will
not be protected from such injuries. Nor will children injured by vaccines be able to access the
services thoy need. We can do far better in protecting and serving children who are susceplible
or succumb fo serious injurics from vaccination. The first step in avoiding these harms and
helping children alrcady harmed is admitting there are deficiencies and working diligently to

improve vaccine safety.

We respectfully request your attention to the important concerns ol tlined above and hope
you agrec that addressing these concerns is in everyonc’s best interest. These, in fact, reflect
nothing more than what Congress already explicitly recognized when passing the 1986 Act:
vaccines can and do cause serious injury and HES necds to work diligently to identify and reduce
these harms. 1f you would like to mect and discuss the foregoing, we would welcome that
opportunity and hope to work cooperatively to address these 1ssues.

If that is not possible, Congress, as d final resort to assure vaceine safety, authorized a
“civil action ... against the Secrelary wlicre thete is alleged a failure of the Secretary to perform
any act or duty nder” the 1986 Act. (42U.5.C.8 300aa-31(a).) We arc prepared to authorize such
an action and this letter constifutes the notice required by 422 U.S.C. § 300aa-31(b). Itis, however,
our hope thal the vaccine safety issucs identified herein can be resolved cooperatively, with all
interested partics working together toward the common goal of vaccine safety entrusted to F1HS
under the 1986 Act.

Very truly yours,

Del Bigiree
co: Sec Appendix A.
Enclosures: Appendices A to L
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Alliance For Natural Health
Gretchen DuBecau, President
3525 Piedmont Road NTE B6-310
Atlanta, GA 30305

Arizona Coalition Against Mandated
Vaccines

Kelsey Davis, President

Gilbert, AZ 85212

Autism Action Network
John Gilmore, President
550 T-ast Chester Street
Long Beach, NY 113561

Autism Giving Tree

Christina Stallord, M.Ed., BCBA, LBS,

President
660 W' Street
King of Prussia, PA 19406

AutismOne

Ld Arranga, President

1816 West Houston Avenue
Fullerton, CA 92833

The Canary Party

Jenniler Larson, President

6533 Flying Cloud Drive, Suite 1200
Eden Prairic, MIN 55344

Dawn Loughborough, President
10200 US TIWY 290 West
Austin, TX 78736

Elizabeth Birt Center for Autism Law and
Advocacy

Kim Mack Rosenberg, President

200 Cabrini Boulevard, Suitc 66

New York, NY 10033

Enriched Parenting

Rehecea Flgischman, President
1208 Avenue M, Suite 2323
Brooklyn, NY 11230

Focus for Health Foundation

Shannon Mulvihill, R.N., Executive Dircctor

776 Mouniain Boulevard, Suile 202
Watchung, NI 07069

Georgia Coalition for Vaceine Choice
Sandi Marcus, Founder/CHO

P.O. Box 45

Silver Creek, GA 30173

Health Choice

Mark Blaxil, resident

6533 Flying Cloud Drive, Sutie 1200
Lden Prairie, MN 55344



Health Choice Massachusetis
Candice Edwards, President
PO, Box 173

Manchaug, MA 01526

Health Choice Maryland

Emily Tarsell, President

1501 Sulgrave Avenue, Suite 208
Baltimore, MDD 21209

Health Choice Connecticut

Dr. Blissa Diamond Ficlds, President
P.O. Box 29

Roxbary, CT 06783

Health Freedom Florida

Dr. Ryan Fenn & MacKenzic I'raser, Co-
Presidents

153 [vernia Loop

Tallahassce, FL 32312

Health Freedom Idaho

Miste Gardner Karlfeldt, President
1045 S Ancona Ave Ste 140
Tagle, 1D 83616

Ffealiheare Freedom Hawai
Jessica MeCormick &
Natasha Sky, Co-Directors
Mililani, FIT 96789

Tllinois Coalition for Informed Consent
Jen Suter &

Daniellc Olson, Co-Directors
Jacksonville, (L 62650

Indiana for Medical Frecdom
Melissa Sura, President
5424 Cirapevine Drive
Indianapolis, IN 46235

Informed Choice Washington
Jena Dalpez, President

14106 93rd Avenue NE
Kirkland, WA 98034

Kentucky Vaceine Rights Coalition
Jennifer Benge & Ashley Kennedy, Co-
Prestdents

899 Corinth Road

Corbin, KY 40701

Know The Vax

Angela Gallagher, President
4553 Aldrich Avenue North
Minneapolis, MN 53412

Learn the Risk

Brandy Vaughan, President
1463 State Street, Suite 182
Santa Barbara, CA 93105

Lowisiana Parents for Vaceine Rights
Melisha Dooley &

Sunny Dixon, Co-Directors

413 Toby Lane

Metairie, LA 70003

Maine Coalition for Vaceine Choice
Ginger Taylor, Director

11 High Street

Brunswick, ME 04011



March Agaimst Monsanto
Tami Canal, President
7878 South 1960 Liast
South Weber, UT 84405

Michigan for Vaccine Choice
Suzanne M. Waltman, President
22615 Francis Street

St. Clair Shores, M1 48082

Minnesota Natural Health Coalition
T.ee Bealy, President

1043 Grand Ave, Suite 317

St. Paul MN 55165

Minnesota Natural Health Legal Reform
Project

Leo Cashman, President

1043 Grand Ave, Suite 317

St. Paul, MN 55105

Minnesola Vaceine Freedom Coalition
Angcla Gallagher, President

4553 Aldrich Avenuc North
Minneapolis, MN 55412

Mississippi Parcnts for Vaccine Rights
MaryJa Perry, President

P.0. Box 141

Pelahatchie, MS 39145

Missouri Parents Against Vaceines
Janessa Baake & Kendal Bourne, Co-
Presidents

323 N. Fox Ridge Drive, Suite 204
Raymore, MO 64083

Moms Acrass America

Zen Honeyeutt, President

24000 Alicia Parkway, Suitc 17-236
Mission Vigjo, CA 92691

Montanans For Mcdical Freedom
Edna Kent, Dircctor

PO Tox 1443

Florence, MT 59833

My Kids, My Choice
Rita Palma, President
2 Purdy Avenue
Baypoint, NY 11705

National Health Freedom Action
Jerri Johnson, President

PMB 218, 2136 Ford Parkway
St. Paul, MIN 55116

National Health Freedom Coalition
Roscanne Lindsay, President

PMI3 218, 2136 Ford Parkway

St. Paul, MN 55116

New York Alliance for Vaceine Rights
Aimee Villella McBride & Maria Gavriel,
Co-Presidents

550 Fast Chester Street

Long Beach, NY 11561

Ohio Advocates for Medical Freedom
Robert M. Wise, President

P.O. Box 1236

Hartville, OH 44632



Oklahomans for Vaceine and lealth Choice
Liza Greve, President

.0, Box 721356

Noman, OK 73070

Organic Consumers Association
Ronnic Cummins, CEOQ

6771 South Silver Hill Dr.
Finland, MN 55603

Parcnts United 4 Kids

Stefanie Fetzer & Shawna Tambert, Co-
Presidents :
2925 Bonanva

San Clemente, CA 92673

People Advocating Vaccine Education, Inc.
Lisa Jillani, CEO

P.0. Box 690712

Charlotte, NC 28227

Physicians for Tnformed Consent
Dr. Shira Miiler, Exceutive Director
13749 Riverside Drive

Sherman Oaks, CA 91423

Rogue Recovery

Tyler Dahm, President
3221 West 96th Avenue
Westminster, CO 80031

South Carolina Health Coalition
Jemnifer Black & Rebekah Watson, Co-
Presidents

1754 Woodrufl Road, Suite 112
Greenville, 8C 29607

Spectrum Revolution
Catharine Layton, President
357 S. Harlham Strect
Orange, CA 92869 '

Tennessee Coalition for Vaceine Choice
Kristen Odom-Holland, President

P.O. Box 4508

Chattanooga, TN 37405

Vaccine injory Awarcness Leaguc
Michelle Ford, President

10866 Washington Blvd, Suite 65
Culver City, CA 90232

Vaccine Safety Council Minnesota
Patti Carroll, President

6533 Tlying Cloud Drive, Suite 1200
FEden Prairie, MN 55344

Vermont Coalition for Vaceine Choice
Jennifer Stella, President

P.O. Box 74

Waitsfield, VT 05673

Virginians {or Health Frecdom
Deborah Hommer, President
P.0O. Box 2015

Spotsylvania, VA 22553

West Virginians for Health Frecdom
Dr. Chanda Adkins, Director

108 Yorkiown Court

Beckley, WV 253801



Weston A. Price Foundation

Sally Fallon Morcll, Prosident

PMB 106-380, 4200 Wisconsin Avenuc NW
Washington, D.C., 20016

World Mercury Project

Robert F. Kennedy, Jr., Chairman

1227 North Peachtree Parkway, Suite 202
Peachtree City, GA 3026
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Evidence and Causality

Committee to Review Adverse Effects of Vaccines
Board on Population Health and Public Health Practice

Kethleen Stratton, Andrew Ford, Evin Rusch, and Ellen Wright Clayton,
Editors

INSTITUTE OF MEDICINE

COF THE MATIONAL ACADEMIES

THE NATIONAL ACADEMIES PRESS
Washington, D.C.
www.nap.edu
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DT, TT- AND 4P -CUONTAINING VACCINGS

Weicht of Epidemiologic Fvidence

The epidemivlogic evidence is insufficient or abseirl o dSSESS dit ds-
suciation between diphtheria toxoid=, fefanus toxoid—, or acellilar
pertussis—containing vaccine and ataxia,

Mechanistic Evidence

The committee identified one publication reporting the development
of ataxia after the administration of D'TaP vaceine. Kubota and Takahashi
12008} did not provide evidence of cansality beyond a temporal relationship
of 2 davs between vaceine adminiseration and development of cerebellar
symptoms leading 1o a diagnosis of acute cerebellar ataxia, The publication
did not contribute to the weight of mechanisiic evidence,

Weight of Mechanistic Uvidence

The compmiltee assesses the mechanistic evidence regarding an as-
socigtion between diphibevia toxoid=, fefanus toxoid—. or acelllar
periussis—containing vaccine and ataxia as lacking,

Causality Conclusion

Conclusion 10.5: The evidence is inadequate to accept ov reject a
causal rddationship between diphtheria toxoid-, etanus toxoid—, or
accllular pertussis—containing vaccine and ataxia,

AUTISM

Epidemiologic Evidence

The committee reviewed one study to cvaluate the risk of autism after
the administration of D14aP vaccine, This one study {Geier and Geier, 2004)
was not considered in the weight of epidemiologic evidence because it pro-
sided data from a passive surveillance system and lacked an unvaccinated
comparison population.

Weight of Epidemivlogic Fuidence

The epidemiologic evidence Is fnsufficient or absent to assess an as-
sociation between dipbtheria toxoid—, tetanus toxoid—, or acellular
pertussis—containing vaccine and enttism.

Copyright National Academy of Sciences. All rights reserved.
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Mechanistic Evidence

‘The committee did not identify literature reportimg clinical, diagnostic,
or experimental evidence of autism after the administration of vaccines con-

taining diphtheria toxoid, tetanus toxoid, and aceltular pertussis antgens
alone or in combipation.

Weight of Mechanistic Evidence

The connnittee assesses the mechanistic evidesice vegarding an ds-
sociation betiween diphtheria toxoid—, tefanus (oxoid—, or acellular
pertissis—coniainisug vaccine and autisni as lacking.

Causality Conclusion

Conclusion 10.6: The evidence is inadequate to accept of reject a
causal relationship between diphtheria toxoid-, tetanus toxoid—, or
acellular pertussis-containing vaccine and autism.

ACULE DISSEMINATED ENCEPHALOMYET LATS5

Epidemiologic Evidence

Nor studies were identified in the literature for the comuittee to evalu-
ate the risk of acute disserninated encephalomyelitis (ADEM) after the
administration of vaceines containing diphitheria roxoid, tetarus toxoid, or
acellular pertussis antigens alene or in cotnbination.

Weight of Epidemiologic Luidence

The epidemiologic evidence is insufficient or absent 10 assess @ Js-
cociation between diphtheria loxoid=, telanns toxoid-, or acellular
Dertussis--cONtaining vaccies and ADEM,

Mechanistic vidence

The comuitiee identificd five publications of ADEM developing after
the administradion of vaccines containing diphtheria toxoid and retanus
toxoid antigens alone o in combination, Fowr publications did net pro-
vide cvidence bevond temporality, one of which was deemed oo short
hased on the possible nechanisms involved (Abdal-Ghalfar and Achaz,
1994: Bolukbasi and Ozmenoghi, 1999 Hamidon and Raymeond, 2003;
Rogalewski ¢t al., 2007} In addition, Rogalewski et al. (2007} reported the
administration of vaccines against hepatitis B, hepatitis A, and poliovirus in

Copyright Nafiona! Academy of Sciences. All rights reserved.
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a rJIEICe of niind Fauulty of Madicine

THE UMIVERSITY OF BRITISH COLUMBIA Departmenl af Ophibamaiogy
jutial Aricices

w57 10k Awane, Toom 380

D4 bl
June 24, 2017 sver, 400 Corada WAL

United States Departiment of Health & Human Services S Lecal hB3/D
Mational Institutes of Fealth

Food & Drug Administration

Centers for Disease Control & Prevention
200 Independence Avenue, 5.W.
Washington, 12.C, 2020

Re: Alwminwmn ddjuvants
Dear Directory:

it | am writing to you in regard fo aluminum adjuvants in vaccines, This subject is one my laboratory works
A an intensively and therefore one where [ feel that  have some expertise. In particnlar. we have studied the fpact of
afuminum adjuvants in animal models of neuralogical disease, including autisin spectrum disorder (ASIY. Cur
relevant stadies an the gencral topic of aluminum neurotoxicity in gencral and specifically in regard Lo adjuvants are
cited below.

These studies and the broader existing ficerature regarding aluminum oxicity. feud almost hrvariably to the
conclusion that aluminum in any chemical Torm is always neurotoxie when administered 1o humans. Further, 1 ain
convineed that aluminum adjuvants in vaccines may contribute to neurologicat disorders across the lifespan. n
adults, such adjovant may induce nuacrophagic myofusciitis, a disease with neuropathalogical aspects. In children,
there s growing evidence that abnninum adjuvants may disrupt developmental processes in the central nervous
system and therelore contribute 10 ASD i susceptible children.

‘ _ Despite the Tovegoing, the safety of aluminum adjuvangs in vaccines has not been properly studied in
fiumans cven though, pursaant to the recommended vaceine schedule published by the Centers for Diseasc Control
(C'DC), a baby may be injected with up 10 3,675 micrograms of aluminum adjuvant by six months of age.

In reeard Lo the above, il is my beliel that the CDC's claim on its website that “Vaceines Do Not Cause
Autism’” 1s wholly unsupporied. Given this, 1 remain convineed that much more rescarch on the role of aluminum
adjuyant in vaccines and neurological disorders, including ASD, is warranied and shouid be a rescarch priovity for
the NIH and other funding badies.

| Yours sihcerely,

Christopher A. Shaw, PiLD

Professor

Dept. of Ophthalmology and Visual Sciences
University of British Columbiz

828 W, 10" Ave.

Vancouver, British Columbia

Canada, V3Z21M8

Tek 604-875-4111 {ext. 68373)

Email: ¢ Aabiefirmail com
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Crepeaux G, Hidi H. David MO, Baba-Amer Y, Tzavara 13, eivos B, authier I'], Fxley €, Shaw (A,
Cadussean 1. Gherardi RK. Non-linear dose-response of aluminium hydroxide adjuvant particles: Selective
dose neurotoxicity. Toxicology, 375:48-57. (2016].

Crepeaux G, kidi {1, David M-0, Travara B, Girvos B3, kxley C, Curmi PA, Shaw CA, Gherardi RE,
Cadusseau J. Hlighly delaved systemic franslocation of atuminiwvm-based adjuvant in CD1 mice following
ntramuscular injeetions. . frorg, Binchen. 152:199-208, (2015).

Shaw CA. Li D, Tomlicnovic 1., Are therc negative CNS impacts of alominuin adjuvants in vaccines and
mmmunotherapy? Immanotierapy. 6 (L 1055-1071. (2014).

Shaw CA, Senelf 8. Kelle 512, Tomlicnovic L, Ofier 17 JW, Davidson RM. Aluminum—induced entropy i
biofogical systems: Implications for neurnlogical discase. J Toxicology. Volume 2014, Article D E91316.
(2014).

Shaw CA, Ketle SD, Davidson RM, Sepeff S, Aluminum’s role in CNS-ipmune system interactions leading
to neurological disorders. fmmmome Res. 9:1.

Shaw CA. Marler TE. Aluminum and the hursn diel revisited, T Comm wnicative & Integrative Biology:
Landes Binscience. 6206369 (2013).

Shaw CA. Tomijenovic L. Alumium in the contral nervous system (CNS): toxicity in humans and animals,
vaceine adjuvants, and autoinymunity. frsrmol Res. (2013).

Shaw CA, Li Y, Tomljenovie L. Administration of aluminum to seopatal mice in vaceine in vaccine-relevant
amounts is associated with udverse long term neurological outcomes, ./ fnorg Chem. (2013).

Tomljenovic 1., Shaw CA, Mechanisms of alwninum adiuvant toxicity and autoimmunity in pediatric

populations. Lupus. 21 3232300 (2012}

Tomljenovic 1. and Shaw CA. Editorial, Specinl ssue: The Biochemistry/ Toxicity of Aluminum. Current
fnorganic Chemistry, 2(1): 1.2, (2012).

Tomljenovic L. and Shaw CA. 1o aluminun vaceine adjuvants contribute Lo the rising prevalence of autism?
J inorg Bioelem. 103(11):14 §9-99, (2011).

Tomljenovic L, and Shaw CA. Aurminum vaceine adjuvants: Ave they sufe? Current Medicinal Chemisi)
182630 —2637. (2011).

Shaw CA and Petrik MS. Aluminum hydroxide injections jead to tnotor deficits and motor neuyan
degeneration. J organic Bioches. 103 (11} 1555-62. (2009).

Petrik MS, Wong MC, Tabats RC, Garry RIY, and Shaw CA. Aluminuim adjuvant limked 10 Guif War illness
induces motor neuron death in mice. ./ Nonromoleclar Medicine, 9 83-100. (2007).
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United States Department of Health & Human Services
National institutes of Health

Food & Drug Administration

Centers for Disease Control & Prevention

200 Independence Avenue, S.W.

Washington, D.C. 20201

Re: Aluminum Adjuvants

Dear Directors:

| am an expert in the field of aluminum adjuvants toxicity
in humans and animal models. | have been working in this fieid
since the initial description of the Al vaccine-induced
macrophagic myofasciitis in 1898. Since that time | have written
40 peer-reviewed scientific publications and one book on this
subject.

| strongly support the contention that aluminum
adjuvants in vaccines may have a role in the etiology of autism
spectrum disorder (ASD). My view is founded on a significant
and burgeoning body of peer-reviewed scientific evidence
which makes the link between ASD and exposure (o aluminum
through vaccinations and other sources. Examples of this
literature from my own group are detailed below and | urge the
HHS to take them into consideration in forming any future
opinion on the safety of aluminum adjuvants in vaccines.

The Center for Disease Control's claim on its websiie
that “Vaccines Do Not Cause Autism” is unsupported with
respect to aluminum adjuvants and this claim sfifles the
important research to determine the safety of aluminum
adjuvants used in vaccines. As an expert in the field of
aluminum adjuvants and aluminum toxicity | solemnly declare
that more research on the role of aluminum adjuvant in
vaccines and neurological disorders, including ASD, is essential
and urgently required.

Yours very sincerely

D

Romain K. Gherardi

professor, Neuromuscular Pathology Expert Centre
University Paris-Est, INSERM U955-E10,

Henri Mondor hospital, Créteil France

Contact at the hospital

Tel 00 {33) 149812746
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Sefection of significant publications from our group in the field

Gherardi R. Toxic Story: deux au trois vérilés embarrassantes sur les adjuvants des vaccins,
Actes Sud {publisher), Paris, 2016, 250 pages

Crépeaux G, Eidi H, David MO, Raba-Amer Y, Tzavara E, Giros B, Authier F1, Exley C, Shaw CA,
Cadussea: |, Gherardi RK. Non-fingar dose-rasponse af aluminium hydroxide adjuvent particles:
Selective low dose neurctexicity. Toxicolngy. 2017 Jan 15,375:48-57.

Masson JD, Crépeaux G, Authier Fl, Tuley C, Gherardi RK. [Critical anakysis of
reference studies on aluminium-based adjuvants toxicokinetics], Ann Pharm Fr.
2017 May 30, piiz S0003-4502{17)30033-0.

van Der Gueht A, Aaun Schaiti M, Gued] £, Aouizerate ), Yara 5, Gherardi RE,
Evangelista E, Chalaye 1, Cottercau A5, Vorger A, Bachoud-Lavi AC, Abulizi M,
[tti &, Authier 11, Brain (18)F-FDG PEY Metaboiic Abnormalities in Patients with
Lang-iasting Macrophagic Myofascitis. 3 Nuel Wed, 2017 Mar 5a{3]:452-498,

Crépeaux G, Gidi H, David MO, Travara &, Giros B, Exley &, Curmi P, Shaw CA,

Gherartdi B, Cadusscau 1. Highly delayed systemic Lranslocation of aluminun-hased
adjuvant in €01 mice following intramuscular injections. J Inorg 8iochem. 2015 MNow;i52:19%-
205, '

Eicti 11, David MO, Crépeaux G, Henry L, Joshi W, Berger tl, Scnnaur iy,
Cadusseau J, Gherardi RE, Curmi PA. Fluorescent nanodiamonds as # rotevant tag
fo7 the assessment of alum adjuvant particle biedispasition. BMC Med. 2015 Jun
17:1%:144.

Van Der Gueht A, Aoun Sebaiti M, 1Lt E, Aouizerate J, Evangelista €, Chalaye
1, Gherardi R, Ragunathan-Thangarajah N, Bachoud-Levi AC, Authier FlL
Neuropsychalagical Carrelates of Brain Perfusion SPECT in Patients with
Macrophagic Myofasciitis, PLoS One. 2015 Jun 1;10{8):=e1128353.

khan 7, Combadiéra C, Authier Fl, Itier V, Lux F, Exley €, Mahroul-Yorgow M,
Decrouy X, Moretia P, Tillement O, Gherardi RK, Cadusseau L. Slow CCL2-dependent
translocation of bigparsistent particies frem muscle to brain. BMC Med. 2013 Apr
4;11:98,

Couctte M, Boisse MF, Maison P, Brugieres P, Cesaro P, Chawvalicr X, Gherardi
RK, Bachoud-Levi AC, Authier FL Long-term persistence of vaccine-derived
alusninum hydroxide is associated with chropic cognitive dysfunction, 1{norg
Biochem. 2009 Nov;103{31):1571-8.

authicr B, Sauvat S, Christov €, Chariot ¥, Raisbieck G, Poran MF, Yinu F,
Gherardi K. AlOH3-adjuvanted vaccine-induced macrophagic myalascitis in rats is
inflienced by the senetic background. Neuromuscul Disord. 2005 May;16(5}:347-52.

Authice FI, Sauvat S, Champey J, Dresou I, Couuct i, Gherardi RK, Chronic fatigle syndroma in
patients with macrophagic myofasciitis, Arthritis Rheum. 2003 Feh;48{2]:569-70.

Gherardi RE. [Lossons from macrophagic myofasciitis: tawards cefinition of a
vaceine adjvant-related syndrome]. Rev Neurot {Paris). 2003 Feb;155(2):162-4,
Roview, French.

Authigr i, Cherin P, Creange A, Bannotte B, Ferrar %, Abdelmoumni A, Ranoux
D, Palietier 1, Figarella-Sranger B, Granel B, Maisonobz T, Coruet M, Dogos 10,
Ghorardi R, Central nervous systam disease in patients with macropaagic
myofasciitiz, Brain, 2001 May;124{PT 5}974-83.

Gherardl RE, Coguet M, Cherin £, Belecd, Muoretto P, Dreyfus PA, Pellissiar
JF, Chariot P, Authicr FJ Macraphagic myofasciitis lesions assess long-tarnt
nersistence of vacrine-derived atuminium hydroxide in muscle. Brato. 2001
Sep;124(Pt 9}:1821-31.

Gherardl BK, Cuguet M, Chérin P, Authier FJ, Laforét P, Béloc L,
Figarella-Branger O, Mussin 1M, Pallissier JF, Fardeau . Macrophagic
rmyofasciitis: an amerging entit. Lancet, 1998 Aug 1;352(9125):347-52,
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June 15,2017

United States Department of Health & luman Services
Nattonal ngtitutes of Heallh

Food & Drug Administration

Centers for Discase Control & Prevention

200 Independence Avenue, S.W.

Washington, D.C. 20201

Re: Aluminum Adjuvants

Dear Dircctors:

I am an expert in the field of aluminum adjovants and aluminum toxicity. I have been
working in this field for nore than 30 years during which time T have written in excess of 150
peer-reviewed scientific publications on this subject.

[ strongly support the contention that gluminum adjuvants in vaccines may have a role
in the etiology of autism spectrum disorder (ASD). My view is Tounded on a significant and
burgeoning body ol pecr-reviewed seientific avidence which makes the link between ASD
and exposure to aluminuni through vacceinations and other sourecs. Examples of this literature
from my own group are detailed below and [ urge the TS to take them into consideration in
forming any futurc opinion on the safety of aluminum adjuvants in vaccines.

‘The Center for Disease Control’s claim on its website that “Vaccines Do Not Cause
Autism” is unsupported with respect to aluminmm adjuvants and this claim stifles the
important rescarch to determine the safety of aleminum adjuvants used in vaccines. As an
expert in the field of aluminum adjuvants and aluminum toxicity 1 solemnly declare that more
research on the role of aluminum adjuvant in vaccines and neuroloyical disorders, including
ASD, is essential and urgently required.
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Yours faithiodly

& Q.//k./ﬁ/-?

Cliristopher Lixley PhID
Professor in Bioinorganic Chemisiry

Honorary Professor, University of the Highlands and Islands

List of Recent, Relevant and Significant Publications Yrom Our Group

Exley €, Siesjés P & Briksson H (201 0) The immunobiology of aluminium adjuvants: how do they really weork?
Trends m Iinmunology 31, 103-109.

Hxley C and House E (2011) Aluminium in {he human hrajn. Monatshefto fiir Chemie - Chemical Monthly 142,
357-363,

Tlouse B, Fsiri M, Forster G, Tnee PG and Exley C (20 12) Alaminium. iron and copper in humin brain tissues
dotated to ihe medicat research council’s vognitive [anction and ageing study, Metallomics 4, 50-65.

Lxley C(2011) Aluminium-based adjuvants should not be used as placebos in clinical trials. Vauceine 29, 9289

baxley C(2012) When an aluminium adjuvant is not an aluminium adjovant used in human vaccination
programmes. Vaccine 30, 2042.

Lixley C (2012) The coordination chemisiry of aluminium in neurodegencrative discase. Coordination Chemistry
Reviews 236, 2142-2146.

tixley C, lMouse 15, Polwart A and Tsirt MM (2012 Brajn burdens ol aluminium, iron and copper and their
relationships with amyloid beta pathology in 60 human brains. Journal of Alzheimer’s Discase 31, 725-730.

Davenward S, Bontbam P, Wright I, Crome P. Job, D, Polwart A and lixley C{2013) Silicon-rich mineral water
ns 1 not-invasive test of the ‘sluminiwm hypothesis” in Alzhcimer’s disease. Jourpal of Alzheimer’s Discase 33,
423-4310.

K han 2, Cormbadicre C, Authier FJ, Ttier V, Lux ¥, Exley €, Mabroul-Yorgov M, Duocrouy X, Meretto P,
Tillement O, Gherardi RK, und Cadusseau J(2013) Slow CCL2-dependent iranslocation of biopersistent
particles [rom muscle to brain, BMC Mcdicine 11:99.

lixley C (2013) Human exposure 10 aluminium. Eavirenmental Science:Processes and Tmpacts 15, 1807-1816,

Oblgson 1., Bxloy C. Darabi A, Sandén L, Siesji P and Friksson 11 (2013) Aluminium based adjuvants and their

cifects on mitochonudria and Tysosomes of phagocylosing cells. JTournal of [norpanic Biochemistry 128, 229-236.

Lixloy C (2014) Aluminium adjuvants and adverse cveits in sub-cutaneous allergy 1w munotherapy. Allergy,
Asthma and Clinical lTninunotogy 10, 4.

Extey C and Vickers T (2014 Ilevated brain aluminium and early ovsol Alzheimer’s discase in an individuat

pceupationally exposcd to aliminium: a case report. fournal of Mcdica) Case Reports 8,41,

Txicy C (2014) What is the risk of alurminium a3 a newotoxin? Expert Review of Neurotherapeulies 14, 589-
591,

Mold M, Eriksson F, Siesjé P, Darabi A, Shardiow B and Tisley C (2014) Unequivocal ._i d_enti fication of
intracelular alominium adjuvant in 4 monocytic THP-1 cell line, Scientific Reports 4, 6287
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Fixley C (2014} Why industry propaganda and political interference cannot disguise the inevitable role played by
human exposure to aluminium in nearodegencrative discases, including Alzheimer’s dizcase. Vrontiers in
Neurology 3:212. doi: HL338Y neur. 201400212,

Crépeaux (7, Eidi H, David M-}, Tzavara T, Givos 13, lixley C, Curntd PA, Shaw CA, Gherardi RE and
Cadussean J (2015} Highly deluyed systemie translocation of aluminium-based adjuvant in CD1 mice following
intranescular injections. Journal of Tnorganic Biochemistry 152, 199-205,

lixley C (2016) The roxicity of aluminimm in humans. Morphologic 100, 31-35,

Mirvaa A, King A, Troakes C and Tixley C (2016) The identification of aluminium in buman brain tissue wsing
fumogallion and [Tuorescence microscopy, Journal of Alzheimer’s Disease 54, 1333-1338,

Maold M, Shardiow E and Exicy C(2016) Ingight into the cellular fate and toxicity of aluminium adjuvaiis used
i climically-approved human vaecinations. Scientific Reports 6:31578.

Mirza A, King A, Trowkes Cand Pxley C (2017) Alaminiam in brain tissue in familial Alcheimoer's discase,
Journal of Trace Rlements in Medicine and Biology 40, 30-36.

Shuardiow 14, Mold M and xfey C(2017) From stock boule to vaceine: Eluctduling the pariicle size distributions
of ahmmimum adjuvants using dynamic light scauering. Frontiers in Chendstry 4, 48

Fixley C {20017y Aluminium should now be considered u primary actiological thctor in Alzheimer’s disease,
Towrnal of Atzheimer’s Disease Repords 1, 23-25.
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Resume

Linda C. Hatzenhuehler, Ph.D,, ABPP
306 5. 71h Ave, Phone: (208) 221-63006

Pocatello, 11D 83201
l-mail:hatzlind@isw.edu

EDUCATION
134, John Carvoll University, Cleveland, Ohio, 1969, Psychology
M.A., Kenl State University, Kent, Ohio, 1971, Clinical Psychology
Ph.I3. Kent State University, Kent, Ohio, 1977, Clinteal Psychology

PROFESSIONAL LICENSES AND BOARD CERTIFICATION:
Certifisd Psychosexual Evaluator (State of Idaho), 2008 10 present.

Board Certilication (Diploma in Forensies), American Board of Professional Psychology.
2000 to present,

Designated Examiner, State oTTdaho, 1930 to present,
Psycholopist, State of Idaho #126, 1579 to present,

EMPLOYMENT:
Private Practice. Clinical Psychology: Forensics

Ermerita Professor of Psychology, 1daha State Univeristy

Idako State University, 7710 to [2/16 - Viee-Provost and Executive Dean, Division of
Fealth Sciences and Professor of Psychalogy,

[daho State University. 7/09 to 610 - Interim Associate Viee-President for THealth
Fdueation and Professor of Psychology .

idaho State University, 7/8G to 6/09 - Dean, Kasiska College of [ealth Professions and
Professor of Psychology

Idaho State University, 7/83 to 7/86 - Acting Associate Dean, College of Arts and
Sciences and Associate Professor of Psychology.

[daho State University, Department of Psychology, 9/76 (o Present- Lecturer, 9/76-8/77,
Assistant Professor, 9/77-7/82: Associate Professor, 9/82-6/2001; Professor, 7/72001-

jpresent,

Pocatello Women's Correctional Center, Staff Psychologist, October. 1994 - May, 1995
f4=3 b
(15 hoursiweek), Psychological screening; behavior management programming; parale

reports,



Depariment of Health & Welfare, Region VI Mental Health, 421 Memorial Drive,
Pocatello, [daho, 9774 1o 8/76 - Outpatient mental health provider and coordinator of
children's mental health services for Region VI, Health and Welfare,

Child Devetopment Center, 421 Memarial Drive, Pocatello, 1daho, 1T/73 to 9774,
Supetyisor of Clinical Services within the Division of Child Development,

Child Development Cenler, Lestie Avenue, (daho Falls, dabo, 11/72 to 8/73. Coordinator
of Psycholopical Services at Child Developiment Center.

COMMUNITY MEMBERSHIPS:

Idaho Couneil on Suicide Prevention, Chair, 2014 o present
Psychology Licensure Board, 2014 to present

ldaho Mealal Health Planning Council, Charter Member, 1987-present, Chair, 1997-
1998, 20006-2009,

Region VI B{-:E_havio_ml Health Board Membher, 1990 (o present,
Idetho Stare Journal Reader's Advisory Board, 2010,

Idaho Council on Children's Mental Health, Certificate of Appointment, by Governor
Dirk Kempthorne/Reappointed, Governor James Risch, 2003-2008.

National Association of Mental Heallh Planning and Advisory Councils (NAMRHPAC),
Alexandiia, VA, President, 2001-2006; Scercrary~Treasurer, 1998-2001,

Idaho Department of Hlealth and Welfare Community Integration Committee, 2000-200,

Burcan of Mental Health and Substance Abuse, PRS Documentary Advisory Committee,
1999,

Children's Mental Health Needs Assessment Executive Committee, 1999,

Idaho Haalth and Wellare Community Mental Fealth Initiative Oversight Committee,
Chair, 1998,

[daho Department of Healili and Welfare Children's Mental Health Committee, 1997,
Past President; Board of Directors, South Parlk, Ine., (ICFMR facility),
CASA Board, 1992-1994,

lealth West, lne. (federally funded Communily Health Center), Past Board Member,

]
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IDbAHO BOARD OF HEALTTI AND WELFARE
MINUTES
November 16, 2017
The Board of Health and Welfare convened at:
Pete T. Cenarrusa Building

450 W. Siate Strect
Boise, Idaho 83720

BOARD MEMBERS PRESENT

Darrell Kerby, Chairman

Tom Stroschein, Vice-Chair

Russ Bairon, Secretary

Dr. Richard Roberge

Wendy Jaquet

Stephen Weeg

Janet Penfold

Tammy Perkins

Scnator Lee Heider

Jim Giu(fié -- participating via phone

STAFF PRESENT

T.ori Wolf, Deputy Director, FACS and Welfare Services

Kathie Brack, Special Assistant to the Director

Tamara Prisock, Division Administrator, Licensing and Certification

Ross Ednmunds, Division Administrator, Behavioral Ilealth

Matt Wimmer, Division Administrator, Medicaid

Eike Shaw-Tulloch, Division Adminisirator, Public Healih

Dicuwke Spencer, Deputy Division Administrator, Public Health

Catherine Libby, Division Administrator, Operational Services

Fulie Tlammon, Division Administrator, Welfare

Todi Osborn, Financial Execulive Officer

Treena Clark, Policy, Planming & Communications Program Manager, Behavioral Health
Sabrina Brown, Foster Care Recruitment and Retention Program Specialist, FACS
Carissa Docker, LMSW, Child Welfare Funding Tcam Supervisor, Idaho ICAMA Adminisirator,
FACS

John Cramer, BMS Program Manager, Public Health

Teslie Tengelsen, PhD DVM, State Public Health Veterinarian, Bureau of Communicable
Disease Prevention, Public Health -

Jacqueline Watson, Maternal Child Health Program Manager, Public Health

Steve Millward, Certified Family Homes Program Manager, Iicensing and Certification
Eric Brown, Therapeutic and Residential Program Managcer, Licensing and Certification
Niki Forbing-Orr, Public Information Officer

Chris Smith, Public Information Officer

Lynn Overman, Liaison to the Board



OTHFRRS PRESENT

Nicole McKay, Office of the Attorncy General; Chief, Tizalth and Tluman Services
Sara Stover, Legislative Services Office, Division of Financial Management, Analyst
Grace Lloyd — Boise State University Public [{ealth Student

Raine Saunders — Health Freedom Idabo

Sara Walton Brady - - Health Freedom Idaho

Miste (Gardner Kavlfcldt — 1Tealth Freedom Idaho

CALL TO ORDER

Following proper notice in accordance with [daho Code, Section 67-2343, and pursnant to call
by the Chairman, the meeting of the Idaho Bo ard of Health and Welfare was called to oxder by
Darrell Kerby, Chairman of the Board, at 8:07 a.m. Thursday, November 16, 2017, at the Pete T
Cenarrusa Bldg., 450 W. State Sireet, Boise, 1daho.

Chairman Kerby announced that the presentation from Matt Wimmer would be moved up,
directly after the presentation of Ross Edmunds.

ROLL CALL

Russ Barron, Sccretary, called the roll. Roll call showed eight (8) members prosent. With six (6)
voting members present, Chairman Kerby decl ared a quornm. Absent but participating via
phone was Jim Giuffré. Stephen Weeg arrived at 10:20am.

PUBLIC COMMENT PERIOD

Chairman Kerby opencd the floor for public commenl. Sara Walton Brady from Tlealth Freedom
Tdaho described her experience with the Idaho fmmunivation IForm and subsequent difficulty
enrolling her son in school. She is altending the Board mecting to ask the Board 1o encourage the
DHW (o communicate with Public School Districts regarding parent ability to opt out of signing
the {orm.

Director Barron indicated that at the Jast meeting held with the Education Department and Ms.
Brady, they agreed to change the form, removing the statement “the parent acknowledges they
may be putting their child and other children at risk of illness and possible death by refusing
mminization”. The new form has been cmailed to Senator Heider and Senator Souzi for their
review. Director Barron clarified that the DHW creates the form, but docs not have authority 1o
require that schools use the form.

The form does not prohibit schools and principals {rom denying the enroliment of a non-

s mmunized child, This is a matter Mg, Brady will need to discuss with the State Departiment of
Education. ' '

Dr. Roberge requested information regarding the number of children immunized in Tdaho. Flke
Shaw-Tulloch distributed a fact shect 1o the Board. (See Atlachment 1).

A copy of the revised immunization exemption form was provided to Ms. Brady.



ADOPTTON OF MINUTES FROM BOARD MEETING ON AUGUST 17,2017

Motion: Janet Ponfold moved that the minutes of the August 17, 2017, Board
meeting be adopted as prepared.

Cecond: Tom Stroschein

Roll Call Vote:
Ayes: Jaquet, Kerby, Stroschein, Pentold, Roberge, Ginffré
Nays: None

Motion carried.

SUMMARIES OF DEW RULES AND LEGISLATION FOR THE 2018 LEGISLATURE

Tarmara Prisock, Division Administrator, Division of Licensing and Certification, prescnted the
summarics. Many rules will be on the agenda, some will not and the summary addressed those
piles that were not on the agenda. The dockets ave broken out by Division. Public participaiion
developing dockets Is also noted. Wendy Jaquet requested that Board members be invited to
attend hearings when the rules come before commitiees. She would also like to roeeive notice of
the Department’s weck to present before JFAC.

Six (6) proposals are being presented to the 2018 e gislature, as referenced in the summary at
the beginning of the Administrative Rules section.

BEHAVIORAL HEALTH UPDATE

Ross Edmunds, Division Administrator, Division of Behavioral Health:

The Jeff D Lawsuit scttlement compliance is going well. This program crosses the divisions of
FACS (Pamily and Community Services) and W clfare as well as Behavioral Health. The first
phase completion deadline I8 summer 2020 and will provide better access to scrvices for children
with SED (Serious Emotional Disturbances). Federal funds are available to those who qualify for
Medicaid on January 1, 2018, for anew class of e gible children who are 185% FPL (I cderal
Poverty Level) to 300% FPL. We are adding effective services and orpanization for delivery of
those services. This is being coordinated with mental health and juvenile services.

5.6 million was appropriated to service the felon probation program. To date, the program is not
operational and {unds arc not being spent. The DHW will work with the IDOC in implementing
contracts with mental health providers and providers who can provide medication to the
probationcr/paroles population. Medication availability has been a barier. Behavioral Health 18
working with the Idaho Primary Care Association and Quality 11ealthcare Centers (QHCs) to
deliver mental health and other services to probationers, so they have one place to receive all
needed care. This will start in the Treasure Valley and be statewide by March 2018, A contract
has just begun that will offer once per weck psychotherapy sessions for all cases. This program



will require the full fimding appropriation. The DHW is working with the IDOC to combine
funding and have a single approach to the delivery of services.

TTistorically, people with scrious and persistent mental illness (SPMI) have a hard time {inding
living spaces. People with SPMI have unpredictable behaviors and cannot live in Residential
Assisted Living Facilities (RALF’s). Repeat offenders have difficulty finding a place to live.
State Hospitals must keep these ndividuats, but duc to space, sometimes they are released to
homeless shelters. HART (Homes with Adult Resideniial Treatment) will fill this
housing/ireatment gap; treatment is embedded with the living facility.

The Boise crisis center “Pathways” will open on December 8. This will be the 4™ center, The
DHW has a budget request this year for three additional crisis centers, The Governor’s office has
been very supportive. Region 2 has decided to reserve rooms in crisis hospitals instead of
building a facility. Scnator Heider visited the center in T'win Falls and reports il is very nice and
always full. Ross indicated that the full appropriation will be utilized and data will be kept to
determine how much more money will be required to fulfill state needs. Dr. Roberge reported
thut Region 3 is talking about opening a center, but olficials want enou gh money to fund the
center for 2 vears hofore opening, There are robust efforts to do the sume in Region 6 and Reglon
2.

The location for the next center will be a competitive process. All centers open with a 2-year
stato contract, At ihe end of the contract period, centers are required 1o submit a plan showing
how they will become 50% self-funded. Region 7 has a erisis center that reached the 2-year
funding mark. They submitted a plan and projected it will take 4 yeurs to get to full seli-
sufficiency. They will seck 80% funding from the Staic up to that time. An estimated $430,000
per quarter has been saved at the Coeur d”Alene center alonc. Feedback from law enforcement
and familics confitm the centers are highly suceessiul.

Funding is also boing requested for Recovery Centers fo deal with the O pioid Crisis.

Mr. Kerby thanked Ross for his enthusiasm and energy supporting his program,

MEDICAID UPDATE

Matt Wimrner, Division Administrator, Division of Medicaid:
A handout in the binders outlined the updates. (See Attachment 2).

The DIIW partners with Optum for Youth Empowerment Services (YES) and Homes with Adult
Residential Treatment (ITART).

We will follow the patiern of other states to develop Regional Care Organizations, starting in the
Treasure Valley, for providers to collaborate for better qualily of care to reduce budpet necds.

The Medicaid Division will be asking the 2018 Legistature to approve rate increases for
Rehabilitation Facilily providers and Personal Care Assistance agencies.



APPROVAL OF TEMPORARY AND PENDING RULES

Behavioral Health, Behavioral Health Progiams
Docket No.16-0715-1701,

Presenter; 1reena Clark

Trocna Clark, Policy, Planning & Communications Program Manager, Division of Behavioral
Healih, presented the Behavioral Health Programs rule docket for the Board’s approval.

Motion: Wendy Jaguet moved that the 1d alio Board of Health and Welfare adopt the “Pen ding”
rules for the “Behavioral Health Programs” presented nnder Docket No. 16-0715-1701, with an
effective date of July 1, 20]13.

Qecond: Janei Penfold

Vote: Aves: Jaquet, Kerby, Strosch ein, Penfold, Roberge, Gioffré
Navs: None

wotion carried.

Behavioral Health, Substance Use Disorders Services
Pocket No. 16-0717-1701

Presenter: Treena Clark

Trecna Clark, Policy, Planning & Communications Prograr Manager, Division of Behavioral
Healih, presented the Substance Use Disorders Services rule docket for the Board's approval.

Motion: Wendy Jaquet moved that the {daho Board of Health and Welfare adopt the “Pending”
sules for the “Substance Usc Disorders Services” presented wnder Docket No. 16-0717-1701,
with an effective date of July 1, 2018.
Sccond: Janet Penfold
Vote: Ayes: Jaquet, Kerby, S{roschein, Penfold, Roberge, Giufire

Nays: None ' '

Motion carried.



Behavioral Health, Rules and Minimum Standards Governing Non-Hospifal, Medically-
Monitored Detoxification/Mental health Diversion Uniis
Docket No. 16-0750-1701

Presenter: Treena Clark

Treena Clark, Policy, Planning & Communications Progran Manager, Division of Behavioral
Health, presented the Rules and Minimum Standards Governing Non-1la spital, Medically-
Monitored Detoxification/Mental Flealth Diversion Units rule docket for the Board’s approval.
Motion: Tom Stroschein moved that the Idaho Board of Health and Welfare adopt the
“Pending” rules for the “Minimum Standards for Non-Hospital, Medically-Monitored
Detoxification/Mental 1Health Diversion Units” presented under Docket No. 16-0750-1701, with
an eflective date of July 1, 2018.

Second: Janci Penfold

Vote: Ayes: Jaquet, Kerby, Stroschein, Yenfold, Roberge, Giuffré
Nuys: None.

Motlon carricd.

COMMENTS FROM BOARD MEMBERS

A proposed meeting schedule for 2018 was discussed. (See Attachroent 3).

Motion: Wendy Jagquet moved that the 1daho Board of Health and Welfure Meeting adaopt dates
for 2018 mectings, with changes as follows:

February 22

May 17
August 23
November 15

Second: Robert Roberge

Vote: Aves: Jaquet, Kerby, Stroschein, Penfold, Roberge, Giufiré
Nays: None '

Motion carried.

WELFARE/ FAMILY AND COMMUNITY SERVICES (FACS) HPDATE
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Lori Wolff, Deputy Director of Wellare and Family and Community Services (FACS):

Lori reported that the Division of Welfare is working on eligibility for Advance Premiom Tax
Credits for Open Entollment of the Insurance Exchange, which ends December 15, The Cost
Share Reduction (CSR) was removed by the federal government and has created additional
challenges, but the entollment process is going well and is improving each year.

Child Support is in the 2™ year of funding a 3-year improvement 1o its TT system. This is the 1%
year of a system development upgrade to the computer program, The cost to convert the system
is $24 million, versus $80 million for replacement. The DITW will ask for the final year of
funding to complete the upgrade, With the 3-year contract, most of the upgrades will be done.
Strategies are already in place to determine how to continue system upgrades. Updating for the
TCARE program will be a three 1o five-year project.

Family and Community Services (FACS) also requires a system modernization. The cturent code
is being updated and staff are looking at cost efisctive ways to modemize the system, There 15 a
need to reduce administrative work for caseworkers so they have more time to spend with
children and familics. Usc of technological advances could assist with this goal. Funding is also
being asked for 13 additional positions. Three positions will support the business office. Staffing
issies should not be a factor in completing safety assessments, and there has been a steady
increase in assessment need. More calls are related to the opioid crisis — especially for newborns
in hospitals. The Child Welfare Executive Steering Committee has been an effective means of
developing ideas and creating interaction with all stakeholders. The Tnterim Committee has a]so
been effective in determining challenges and coming up with ideas.

The Work in Training program for Temporary Assistance for Necdy Families (TANT) and
Supplemental Nutrition Assistance Program (SNAP) tries to get individuals into the work force.
Most participants have a high school education, so the jobs they qualify for are low-paying and
do not relieve their need for assistance. The federal governmment offers match dollars to support
comnmumity organizations to train these individuals. The first 3 partners are now recelving
referrals. The goal is to involve community colleges so individuals will be able to get technical
and associates degroes. North 1daho College is a participating school.

BOARD CONCURRENCE OF APPOINTMIENT

Dizector Barron introduced Miren Unsworth in her new position as the Division Administrator of
ihe FACS division. She is a great strength to the Department. Her Curriculum Vitae was
reviewed by Board Members, and she was asked to tell the Board about her experience and
passion for the FACS division. (See Attachment 4). '

» Miren was a child welfare social worker in Boise for 13 years. In addition, her mom
retived aftcr 40 years as a social worker. Miren had many positive interactions throughout
the community when she was out with her mom that made her want to be a social worker.
She attended Tdaho State University and Portland State University to complete her



bachelor’s and master’s degrecs, respectively. Her goal is to coniinue the work of
existing programs and investigate new ideas and mcthodologies to further the programs
positively.

Motion: Stephen Weeg moved that the Board of TJealth and Welfare approve the appointment of
Miren Unsworth as Division Administrator of Family and Community Scrvices (FACS) for the
Depurtment of Health and Welfare.

Second: Wendy Jaquet

Vote: Ayes: Jaquet, Kerby, Stroschein, Penfold, Weeg, Roberge, Giuftfré
Nays: None

Motion carricd.

FACS, Child and Family Services
Doclket No. 16-0601-1701

Presenter; Sabrina Brown
Sabrina Brown, Foster Care Recruitment and Retention Program Specialist, Division of Family

and Children’s Scrvices, presented the “Child and Family Services™ 1ule docket for the Board’s
approval. '

Motion: Wendy Jaquet moved that the Idaho Board of Health and Welfare adopt the “Pending”
rules for “Child and Family Scrvices” presented nnder Docket No. 6-0601-1701, effective Sine
Die, 2018.

Second: Tom Stroschein

Vole: Avyes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giuffré
Nays: None

Motion caried.

FACS, Child and Family Services
Docket No. 16-0601-1702

Presenter: Carissa Decker



Carissa Decker, LMSW, Child Welfare Funding Team Supervisor, Idaho ICAMA Administrator,
Division of Family and Children’s Services, presented the “Child and Family Services™ rale
docket for the Board’s approval.

Motion: Tom Stroschein moved that the Idaho Board of Health and Welfare adopt the “Pending”
rules for the “Child and Family Services” presented under Docket No. 16-0601-1702, effective
Sine Die, 2018. . .

Sccond: Janet Penfold

Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Pendold, Roberge, Giaffré
Nays: None

Motion carried.

PUBLIC HEALTH UPDATE

Elke Shaw-Tulloch, Division Administrator, Public Health:

A handout of Idaho’s response 1o the Opioid crisis, with figures and treatment was provided.
(See Attachment 5). Because this crisis crosses many divisions, the goal is to work with an
interdisciplinary team. Wendy Jaquet suggested that numbers rather than percentages may give a
clearer picture of the problem. West Virginia has a pilot program for Medicaid, which does not
reimburse prescriptions for opioids.

There was some discussion about current laws and lack of finding for coroners to perform
autopsies, Bamiers include no information re carding opioids and not enough funding for
toxicological screens. Reportedly, some coroners have only enough funding 1o do a limited
number of autopsies per year, if they are able. In Idaho, most coroners are not able to perform
autopsies locally because more sophisticated technology and a trained pathologist are needed.
Approximately thirty counties send bodies for autopsics fo the Ada County Coroner in Boise.
The expenses associated with transporting a body 1o Boise reduces the frequency of aufopsies.
County coroners would like to see this changed.

The Expanded Access Program, also called a compassionate use program, for the administration
of the dmg Epidiolex to children with intractable seiznres has been successful and will continue.
The pharmaceutical company that manufactures Epidiolex has applicd to the Federal Drug
Adminisiration (FDA) to fast-track the drug, which is reported to take approximately eight
months. After its approval by the FDA, the Drug Eoforcement Agency (DEA) will change the
scheduling of the drug becanse it is Cannabis based, which currenily makes it a schedule I diug.
Qtate law will also need to be changed for the drug to be made commercially available, but the
Board of Pharmacy may have the ability to do this with their exi sting authority.

Immunizations: TRICARE, the insurer for military families, previously was not able to pay mto
Tdaho’s fmmunization Asscssment Fund. The Immunization Program has been working with the
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Department of Defense, other states with assessment funds, and a contractor to find a solution s0
TRICART can pay into the funds. A solution has been found. TRICARE has also agreed to pay
Tdaho in arrears for the money the general fund has paid to cover vaccines for these children for
the past six or so yvears. Idaho has received a check for $3,557,185.47 to cover both the arrcars
and the assessment for the current vear.

A handout on immunization rates in Idaho was distributed by Elke Shaw-Tulloch. (See
Attachment 6). Idaho is above the national average on immunization rates and has now reached
the Centers for Disease Control (CDC) immunization goals for the first time. All data are
received in aggregate from public schools (no individual data are shared) by the Division of
Public Health. Homeschooling immunizations are not reported.

The flu vaccine for this year seems to be effective, There has been one outbreak reported in a
nursing home. One death has already occurred.

Public Health, Emergency Medical Services (EMS)., Account ITI Grants (INew Chapter)
Daoclket No. 16-0104-1701

Presenter: John Cramer

John Cramer, EMS Program Manager, Division of Public [lealth, presented the “EMS Account
1T Grants (New Chapter)” rulc docket for the Board’s approval.

Motion: Wendy JTaquet moved that the Idaho Board of Health and Welfare adopt the “Pending”
rules for the “Rules Governing EMS Account TT Grants (New Chapter)” pl:,qhn’rcd under Docket
No. 16-0104-1701, with an effeciive date of July 1, 2018.

Sceond: Stephen Weog

Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giuffté
Nays: None

Motion carried.

Public Health, Emercency Medical Services (EMS), Account TTI Grants (Repeal of

Chapter)
Doclet No. 16-0204-1701

Presenter: John Cramer

John Cramer, EMS Program Manager, Division of Public Health, presented the “EMS Account
11T Grants (Repeal of Chapter)” rule docket for the Board’s approval.
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Motion: Wendy Jaquct moved that the Idaho Bo ard of Health and Welfars adopt the “Pending”
rales for the “Rules Governing EMS Account TIT Grants (Repeal of Chapter)” presented under
Dacket No. 16-0204-1701, with an effective date of July 1, 2018.

Second: Tom Stroschein

 Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giuffré
Nays: Nomne .

Motion carricd.

Public Health, Idaho Reportable Discases
Docket No. 16-(}210—1.701

Presenter: Leslie Tengelsen

Teslic Tengelsen, PhD) DVM, State P ablic Health Veferinarian, Bureau of Communicable
Disease Prevention, Division of Public Healih, presented the “Idaho Reportable Discases” rule
docket for the Board’s approval.

Motion: Tomn Stroschein moved that the Idaho Board of Health and Welfare adopt the
“Pending” rules for the “Idaho Reportable Diseases” presented under Docket No. 16-0210-1701,
effective Sine Die, 2018.

Second: Wendy Jagquet

Vote: Ayes: Jaquet, Kerby, Stroschein, Weceg, Penfold, Roberge, Giunffreé
Nays: None

Motion carried.

Public Tealth. Procedures and Testing to be Performed on Newborn Infants
Docket No. 16-0212-1701

Presenter: Jacqueline Watson

Jacqueline Watson, Newborm Screcning Program Manager, Division of Public 1Iealth, presented
the “Procedures and Testing to be Performed on Newbomn Infants” rule docket for the Board’s

approval.
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Motion: Stephen Weeg moved that the Idaho Board of Health and Welfare adopt the “Pen ding”
rules for the “Procedures and Testing to be Performed on Nowborn Infunts” presented under
Docket No. 16-0212-1701, with an effective date of July 1, 2018.

Second: Janet Penfold

Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giuflré,
Nays: None

Motion carried.
QOperational Services, Behavioral Health, Licensing, Medieaid, and Welfare, Contested

Case Proceedings & Declaratory Rulings
Doclket No. 16-0503-1701

Presenter: Catherine Libby

Catherinc Libby, Division Administrator, Division of Operational Services, presented the
“(Contested Case Proceedings & Declaratory Rulings” rule docket for the Board’s approval.

Motion: Janet Penfold moved that the Idaho Board of Health and Welfare adopt the “Pending”
and “Temporary” rules for the “Rules Governing Contested Case Proceedings and Declaratory
Rulings” presented under Docket No. 16-0503-1701, with an effective date of January 1,2018.

Second: Stephen Weeg

Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giuffré
Nays: None \

Motion carried.

Licensing and Certification, Certified Family 1Tomes
Docket No. 16-0319-1701

Presenter: Steve Millward

Steve Millward, Certified Family Homes Program Manager, Division of Licensing and
Certification, presented the “Certified Family Homes™ rule docket for the Board’s approval.
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Motion: Wendy Jaquet moved that the Idaho Board of Health and Welfare adopt the “Pending”
rules for the “Rules Governing Certified Family Homes” presented under Docket No. 16-0319-
1701, with an effective date of July 1, 2018.

Second: Janet Penfold

Vote: Ayves: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giuffré
Nays: None

Motion carried.

IDAHO HEALTHCARE PLAN

Russ Barron, Director of the Department of Health and Welfare, introduced the Idaho Health
Care DPlan which is designed to provide coverage for the Gap population and reduce premiums on
the insurance exchange. (See Attachment 7). Lori Wolif gave a PowerPoint presentation to the
Board describing the two CMS waivers (1332 and 1115) in the plan. (See Attachment 8). )

Licensing and Certification, Resid ential Habilitation Agencies (Rewrite of Chapter)
Docket No, 16-0417-1702

Presenter; Eric Browtl

Fric Brown, Therapeutic and Residential Program Manager, Division of Licensmg and
Certification, presented the “Residential Habilitation Agencies (Rewrite of Chapter)” rule docket
for the Board’s approval.

Motion: Stephen Weeg moved that the Idaho Board of Health and Welfare adopt the “Pending”

rules for the “Rules Governing Residential Habilitation Agencies (Rewrite of Chapter)”
presented under Docket No. 16-0417-1702, with an cffective date of July 1, 2018.

Sccond: Wendy Jaquet

Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giuffré
Nays: None

Motion carried.

Licensing and Certification, Residential Habilitation Agencies (Repeal of Chapter)
Docket No. 16-0417-1701

Presenter: Fric Brown
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Eric Brown, Therapeutic and Residential Program Manager, Division of Licensing and
Certification, presented the “Residential Habilitation Agencies (Repeal of Chapter)” rule docket
for the Board’s approval.

Motion: Wendy Taquet moved that the Idaho Board of Health and Welfare adopt the “Pending”
rules for the “Rules Governing Residential ITabilitation Agencies (Rewrite of Chapter)”
presented under Docket No. 16-0417-1701, with an effective date of July 1, 2018.

Second: Tom Stroschein

Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giufire
Nays: None

Motion carricd.

BUDGET REQUEST UPDATE

Jodi Osbomn, Financial Executive Officer:

Todi provided two handouts with budget proposals for FY 2019. (See Attachments 9 & 10).
Funds for the opioid crisis are ntilized by Behavioral {ealth in the crisis centers. Iunds will be
derived from provider rate increascs for substance abuse. With the loss of Millennium Fund
moneys which will now potentially support the Jdaho Health Care Plan, the DHW will propose a
$100 increase for the tobacco permits program. Approximately 1,600 permits are issued annually
across the state. '

Mr. Stroschein also expressed his support for the additional fimding request to expand the Youth
Suicide Prevention program to elementary school children.

OFFICER ELECTION FOR BOARD CHAIR

Tdaho Code requires the annual election of a Board Chair.

Motion: Wendy Juquet nominated Darrell Kerby for the Chair of the Idaho Board of Health
and Welfare.

Second: Robert Roberge

Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Ginfiré
Nays: None '

Motion carried.



OFFICER ELECTION FOR BOARD VICE-CHAIR

Tdaho Code requires the annual clection of a Board V ice-Chair.

Motion: Wendy Jaquet nominated Commissioner Tom Siroschein for the Vice-Chair of the
Tdaho Board of Health and Wellare. :

Second: Robert Roberge

Vote: Ayes: Jaquet, Kerby, Stroschein, Weeg, Penfold, Roberge, Giuffré
‘Nays: None

Motion carried.

DIRECTOR’S UPDATE

Director Barron updated the Board regarding the Non-Fmergency Medical Transportation
(NEMT) contract. The current contract holder, Veyo, has had performance coneerns. The
DHW’s Medicaid staff have met and corresponded with Veyo about needed improvements.

Veyo has ended the contract and the Department accepted the termination offer, with an effective
service end date of March 5, 2018. The Department of Adm inistration/Division of Purchasing is
going through the process of vetting the next top three bidders for a new contract. Medicaid will
likely create a committee or team to monitor the transition to a new vendor. The team will
include drivers, patients, doctors and advocates.

Sonthwest Idaho Treatment Center (SWITC) has received a new complaint. A survey team found
' the claim was unsubstantiated. Challenges remain at the SWITC due to patients who are a danger
to staff and property. The facility nceds to be a safe place for employees to end the high turnover
rate. While it needs to be “sccure”, there are no guidelines on what that is or how to obtain it.
There are no effective models from other states. Staff will work with the Administrative Rules
Unit (ARU) to develop an outline for rules to present at the next Board meeting in February
7018. The Director also wants 1o re-constitute an Advisory Board for SWITC.

The DHW provided a rate model to the Tdaho Association of Community Providers (IACE),
wwhich was not well received. The DAW has a budget increase request in the 2018 budget. Staff
will meet with members of TACP later this month to discuss the request. Surveys of Assisted
Living Facilities show they may not have the services needed to adequately cover the needs of
patients. One issue has been a competitive pay rate for qualified nurses. The Office of
Performance Jivaluations (OPE) is conducting a study on the Licensing and Certification Bureau
(L&C). Previously, inspections delayed certification, but the process now takes about 90 days.
Reports from the study could be an opportunity to educate facilities and the public on the
licensing and certification process.

ADJOURNMENT
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The next meeting of the Idaho Board of Health and Welfare is scheduled to be held February 22,
2018, Therc being no further business to come before the Board, Chairman Kerby adjourned the

meeting at 2:31 p.m.

' "éé/ﬁec ]l signed and subml‘rted by:

(it

Darrell Kerby, C hdmnd

Russell S. Barron, Scerctary
(

Ty (')\-'cm:lan, Liaison to the Board
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TRGISTATURE OF TERD STATE OF LDAIO
Sixty-fourch Legislature Firal Regalar Scssion — 2019

i3 YHE JIOUSK OF REPRESFHTATTVES
NOTEE BITL NO. 222
BY EXBETTI BND WRTYARE COMMITTEE

AN ACT

RECATING TO THEE SRCURTE TREATMSNT CTTLILY ACT; BMEMLING PITLE 66, L3aAHO
CODE, 3Y THE ADDLLLON OF & XFW CHAPTER 14, TITLZ &6, LDARG CODE, TO PLRO-
YVTDE A SHORT TIVLE, T0 PROVIDEG A&UTHORLLY, TC DREY PIHE CTREMS, TO PROVIDE
CRITERTA TO QUATIFY HOR ADMLSSTON 1O A CERTATH FACTILLTY, 10O PROVLDE IMOR
""\C'-'[T_TUN AND REDISEOSITION TO AND DISCHARGEE FROM TR PACTLILY, TG
.":'-E STCHDS CF THOSE ADMITTRD IO Tz PACTLIVY AND TO POV SOR

CURTATE TRFRATHENT; AND DECTLARLNG AKX EMRRGENCY.

Boe I= Fracted by the Logizlature of Lhe Stale of ITdzho:

> Code, ke, and the same 1s herchy amcended
mnatoed as Chap-

SREOLETON &1, Tnhnab ditle 66, Tdal
by the addition therclbo af 2 NEW CZEPTRR, Lo be known and desi
er 14, Title 66, Tdaho Coce, and o read as Lol ot

CHAPTER L4
SEROTRE URTATMENT FACITITY &

56-2401.  SHORT IITLE. Lnia c:hapi.—.e: ahall be known and may be cited as

(R (L

;i "Secure T catmenl "CC"lJ_LV FTon M

66-14737. __rl«l"_‘HO’\LLE (LY The r'lc—‘-par";mﬂ“t ol healin
have Thoe power Lo 3=z ‘an, cperalbe and maintain a securs © N
ity For persens with an dotelloctual ox do \?'Mc‘pmc ntal disak 111 1'\; u\.’l"‘ Pone

.'_:l_';bSt:.l'_lu_La 1. threat Lo the safety of others song may also have
1L 1llness ragqu’ wing diaygs ; and Lreaiment in
a secure facj_.’.n" The Lacility shall he icentifiably scx be from other
Tacililies manac by the department ¢f heailh and welfare [0y poraons wiitn
an intellectual or & develovmental disability. The provisions of this chap-
for shall be liberal ly construcd to gocomnlish Lonese purposes.

(2] e directorn of The arlment of heallh and wel<are or Lhe dire
tor's designee shall have the athority to meke rules for the govrnlan o oJ_
the facil ity and program co

stent witn thils chaoler,
(3% When a person 13 ithe subjecl of a court order cursuant Lo

seoldon

66-1404, Idaho Code, Lor adwis ﬂign TO a securce faciiity, the departmonl may
disposizion the persen Lo the Lacllity or znother appropriate placensant
{41 The deparitment of health an dwolfara division oFf licen .-s'J_Ilg' F'I‘Ld =
tification will dovfﬂ op a liconse dl’ld ITVCY Process for the Taci lliy.
: Tiile 66, Idane Cede, apply unless oti-

{31 The provisions of ¢
se specitied.

zec in This chapter:
(1} "R4mintstrator' means the administrator of the secure treatmenl
tacility.

(20 "hadudio" means an ir_l_d'i..vjl_ciual cigauteen {18) yeavs of zge or oldor
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"Devartment™ means the Idaho department of health and welfarao.
"Dovelopmental disabilily” means a developnental di .sa]_ _": ity as de-
Jr-':"tj_rm G6-102, idako Code, or an intellectual disabllity as de-
secticn 73-114, Zdaho Codo.

"Dix r\ut’n’” means Lhe director of the departoent.

"mal diagnosis’ means the coexietence of thoe symphoms ol botl: in-
nal or developnmonlal disabililis wenta health issucs
"Fzollily™ ov "aooure 2L LIng J.ll"_‘.y" mearig the faci ity toe bo
operalbad by the department Lo fulfill L}"—= UL DOE of this chapler. The La-
ciiity shall, at o minimin, Include:

‘enced and encloscd grounds cocessiblo only Lo peraond,

ia) Locked,
stafl anc anthorized Individaal =;

b)Y Locked residential units;

o) Bodroom and building cxdit alazis;

1

Movlified intoriors So reduace risik ol guicide; and

)
)
] Momitoring cameraas in all comwon arzas;
:)

—h"[) ,~,

?Qa-;-';rj_l,..eu access o 1lems That could be usod 28 weapohs,
8] "Porsen' means an indivi ’ma subjoect to J d clal proceedings au-
snorizedhy Lhe provisions of this chapter who i haing rconsldered for dispo-
aitior or is admitted and dispoziiionad into L.hr.-?. secure treatment facillily,

roo

(9]  "acrions mental 1llness® means any oF l_hc following paycehiz
illncsses az defined ny Lthe Arerican nsychialrzlc assceization in the diae
siemoand etatistical manual of nontal disordara [DEM) @
spectroar and other relzated disorders;
“1‘1 o di:*rjrd-f—: a;

Dapreasive 'h_ JuLdC’ :

Traura and etressor—relabed disorders;
inxic L\‘ skl 1OJ:dLL_ :

~

Cardian i i ‘) g
Diasaocl -1L“.
Perscuality discrdera.

) "Guhatanzial threat to the safe
tion, by a person, of a subalLant:
als, aamanifestoed by evidence of vid

octher rolated disordsars;
re 'Li-_."_\C:deTn, &0

vy ol ethezgz" means Lho presenta-

i J_Lsk T *)h"“_‘lr ally harm other Individa-

G6G--1404 CRITERTA POR ALMT35TON,
porson must:
{a) Havo =z f-?’i-”r'ary diagnosi
Iy LhP dﬂrjs cment, and a diagnogis of serious menlal 17 1ncss;
ib) DBe an adulf;

8 0

f) Maet one (1) ol the Tollow!ng greuands:
(i) The parson Zeo charged with & crime and is committed Lo
depiariment to wundergo @valualion or treatmens for compstency Lo

cewith chapter 2, Citle 18, Ifdaho Code; or
o custody of the dope

atand Lria™ in conformas:
(i1} The person ia civilly commuitted to Lhoe
ment in conformarce with chapter 4, title 66, idaho Lr,ue; and

i) Ze Tound, by & POHT'L, o U_E_‘.‘;F‘Tﬂ' il .JLLUbLLmtJ(Jl L_,}._‘ fﬂﬂ' e
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(2] Tf the ceusl finds that the person mecls the criteria for adrissicn
the courl shali, as part of the comnitment to tho de p—ﬂ:tmenr_, ordar thal
paraon la app* opriate Lo be adnicbed to lhe - faciidlty

GGe-1405. NTarastTIoN, REDISPCSITION NAD D DI8CIARGE, i) Tiorn.
Dispositicn of a person inlo the facility shall boe deter nined s 5y the

the dj_ ector's desigres. Tn censidering whethern a pf raon snould
slanee

dirscior
be dispos
May COIsis

the facility, Lhe dizcctor or Lhe director's o

oany L'-f:-.levnm. fueLor incluading, but not lircdted to, the L&

'_l
[
o
o]

irg:
(a] Whetner less-restriclive altermatives, inciuding sexvices pro-
sathings

vidad in communily residential faciliities or other commarity
thet world of fer an opportunity for lmprovemaent ol Lhe conditicn, have

bheen Judged ta be inavpropriate;

(b) Wheither admission of the nerzon would cavse ocvers owding of Lhe fa-
cllityy and
{c)  Whether Lhe faciliiy is unable Lo provide appropriais carc or
trealment Tor Lho perscn.

nortation. Upon admissicn, the nerson sholl be Cranaportned to
 conformance with chapter 2, title 18, Tdaho Code, or chaptoz

1, Ldaho Code.

(3] dispesition and not
(a) #Aitor placeme:nt in the Z

~ility, the directoer or Lhe Glroctorn's

deaiqnee may redispogition the parson To a lesa-rostriclive facllity
If the person was committed Lo the department nnder title 14, Ld.;hn

Code, notice of change of disposition shall ke Ziledwith Lhe cormwitting
courl. Tf the person was commlitted to Lhe dc:-'na“’tmc-:nt under this Litle,

sotlce of change in dlsnositlon shall be given in accordance with sec-
tion 66—40?, ldaho Code

i(nt A judicial cewrder tl‘lat a perason is E_iI’pT"“p‘C:éatr to be admitterd o Lhe
facililiy conslitates L*.o:}t.1r1l_11f'- authorizasion Tor the deparitment Lo
redisposition a persen back into the fa (_Ll__i"-r a5 Long as the conrnizment
to the depart?r';ent continues under chapser 2, title 18, Idzho Code, or
chapter 4, title 66, Tdalkio Code. L1 the dire ci’cJL or the director's dea-
signoeo ha di@p’\ﬁitioned a poerzan Lo a less-restrictive tacilily and
lator rediapositions Lhne rorson to the secure “reaticent facility, the

sposicion Lo the commizting court within

raon may avpesl the red
o charnge in disposition. The court ghall

sl
' ponioo of i_—_
i

1
agion criteric

I-\r:\
Chirty (30)

;\}

v

considar the Tal lu-ﬂl“’l acn

(1) Whether the person continues to preasnl & subs tantiszl Lhreatl
Lo the saf PT‘; ol others 1f not cvaluatoed or breated in a sacuze Za-
cility; and
(i1} Whether its order Lhaw the nerson may he aamittaed Lo a securs
treatment faoility conlinues Lo e appropriate.

1% the court finds that the pereen doos not mect either admission arile-

r*a, =he deparimert shall alspositicn the person Lo a nlacement cther

than the facility, or dischargc tha poerson Lrom commitmenlt in accor-

dancc with chepter 2, title 12, Tdaho Coue, ar chapter 4, Litle &6, ldahlio

Code,
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(&) Discharge. The director or Lhe director's designcee shall roview
wircther thoe por-
sor ne lenger masts Lhe

tliz perscn’s progress every IlJ_I“lrt}

son continnes bo meet the progran critoeria, .

program criteria as provided in thj'.s c:lapuz:'r‘, Lhe dirccior or the directon's

dosiqnes shall dj_f-'f"qa'rqo tie perscen from the Facility, The aZrector or Lhe
creclor's design v discharge the person Lrom —he commltment under chap-

ter 2, Litle 18, ldaho C .de, oo
sizion Lha peraon toa less
from commitment, noiice shall boe given as allowe
mivmenl.

_J_.er 4, title 66, ldaho Code, or rediapo-
T ’_ the peraen 1s dischargad
by law autherizing the com-

e setbing.

“itie 66, Ldaho Code, exceph as otherwise

ciwvil righits provided by chapter 4,
provided in this sectlicn.

(29 cesds to abtlorney And advocady.
att all timos have the right To s ' !
sealadwail, telephone, or othez
al the attorney's Tirmor a @
\,u_f gvatem. Each person sl‘_all
A5 and poslage for this nurpoas.

(31 Cour. order. Thoe deparirent may 1imit civil rights 10 and as oro-
2d In

—1406. ERIGHTS OF PRRESONA. (1) ALl porsers ahall e accorded tThoeze

Brory person in the facility shall
Led by ox Lo commundicale by
s 2lLorney, an caployvee

}'IF;V:—. rozsenahle access to letter-writing ma-

n 4 court arder.
f4Y Limiba*ions on comrunioation, visitavion and proporty tho ta-
cliity. Hxoopt as p ovidoed subsocclbion (2 of Lhds section, thes de}:artmc—:nt
may limit a worson's rights ©o
side the facility or to rocelve
alsz, and to keop and use the peraon’s own neracnal posss essions, only if Lhe

communicate with ilndividuals inzice or oul-

vigiters or associate frocly with individu-

Yol lowing coours:
{al The de
made as part of o
cordarce with ¢ ;
hy A Lstai'Lomv::znt e ulaaj_n:i__ng ~he rezzons Tor .
diately be o Y the person's Lreatment ro
foy Copdos o:t sncn stalbement shall be .ﬂ:m Lo the nerson's attorney,

sion to J_;'Lm'i_t 3115?}'1 perscen’a righta “s5 a clinlcel decision
trcatmens plan developad in ac-
O Todo;

such 1imitations shall Znone-—

|6

310 ;

guardian, and Lhe pergon’s spouse, adult next of kin, o3 fricnd, i any;
and

() Uhe perason xay appeal the treatmont
aon's rights imder this RC'_'(_‘.LJ_O + Lo the de
mithec within thivey (20) days.

(%) The use of mechanical zeskhraints daring the transy

Lrom any fac:

L.ha't. Timit =he per—
s hmman rig: 1Ls CLOm—

rtatlion Lo or

rmusat ke in conpliance with scollonr 66-345, Tdaho Codsa.

G6H-1407,  TREATINENT. {1} Tre director or Lhe dizecten's designee shall
have “he powsr Lo develap avpropriate standards and riales Zor Zreatment or
p Sona in I'hﬁ- ‘r':qr"' 1.1 L'L' shall be The responginility of the dirsctor or
slement Lhos

Thr_-. :el.-a:._]_ve _-_.Tl.nkg and bherciits of op
contained in such plans skall be explalned te cach person or the zpouss,
guardian, adull next of kin or Lriend ol the persor, Lo the extent allowablao

by Law.

T

1

standa=as,

~ific modes of treatmanl
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The apility of a person Lo make Informed cecisions as to Lreatment
e in accordance with a pergon’s commitment Lo the deparimenl as
1 chapter 2, title 1B, Idaho Cede, ox chapter 4, title &&, Idaho

(41 Restrainls may be used only when a vperson pozes an i rrirent zisk of
or others and resirasnts are the leasl-restrictive in-

phyel cal narm o sali
sorvention that would achieve salaty.

i merson shall be entitled to be diagnesed, cared for and ftrealtoeu
in a mannoer consistent with the poer legal rights anc in o mannel 7o 1ors
restrictive Lhan necessary for the person's protection and the protection of
otners mow aaary for dlagnostis, care,
Lreatmenrt and nrobection,

A pericd no Zonger than recasonakly nee

v oxiating therclor, which cnergency 15 L& ;
hell he in Full force and affzct on and afler 1ts

SRCUTON 2. An amergen
dec_arved to ewiat, Lhis anh
passage and approval.
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MOTIONS
By
BOARD OF HEAL'TH AND WELFARE

MEETING DATE: February 22, 2018

Licensing and Certification: Secure Treatment Facility for People with Intellectual
Disabilitics
Doclet No. 16-0315-1801

- . - .- . .
I Joames GLL.an:rﬁ: . move that the Idahe Board of [Health and Weltare adopt the
“Temporary” rules for “Sceure Treatment Facility for People with Intellectual Disabilities™,
presented under Docket No. 16-0315-1801, effective February 22, 2018,

MOTION BY: Tim (it

SECONDED BY: Tom SHroschein

VOTE: Voice Vote: Roll Caltr

Ave Nuy Absent Abstain
Mr. Kerby 7 .
Mr. Giuffre _____‘/ o -
Ms. Hatzenbuehler L . o
Dr. Roberge {/ i _ .
Mr, Stroschein v - _

o

Ms. Jaquet S .

CONVENE AN _ _ ADJOURN Al
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DECLARATION OF TEMPORARY RULEMAKING
BY THY BOARD OF HEALTH AND WELFARE
CONCERNING: DOCKET NO. 16-0315-1801

Pursuant Lo the authority granted to the Board of Health and Welfare in Title 56,
Chapter 10, and Tille 66, Chapter 14, Idaho Code, and under the provisions for temporary
rulemaking contained in Section 67-5226, Idaho Code, I declare that the following Idaho
Department of Icalth and Welfare rules contained in IDAPA 16, Title 03, Chapter 15, "Secure
Treatment Facility for People with Intellectual Disabilities,” are hereby:
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All Adopt New Chapter

[ hereby certify that these sCtions have been made in compliance with Title 67,
Chapter 52, Idaho Code.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.15 - SECURE TREATMENT FACILITY FOR PEQOPLE WITH INTELLECTUAL DISABILITIES
DOCKET NO. 16-0315-1801

NOTICE OF RULEMAKING - TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary rule is Febrnavy 22, 2018,

AUTHORITY: In compliance with Seetions 67-5221(1) and 67-5226, Idaho Code, nolice is hereby given that this
agency has adopted a temporary rule, and proposed rulemaking procedures have been iniiated. The action is
authorized pursuant to Scetions 56-1003, 56-10(M, SG-10044A, 56-1005, 56-1009, 66-14(02, and 66-1407, Tdaho Code;
and 110222 (201 7).

FUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be scheduled if vequested in
writing by twenty-five (25) persons, a political subdivision, or an agency, not later than April 18, 2018,

The hearing site(s) will be accessible to persons with disabilitics. Requests for accommodation murst be made not
laier than five (3) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is the requived finding and concise staterment of its supporting reasons
for adopting a temporary rule and a nontechnical explanation of the substance and purpase of the proposed
rulemaking:

This rule sets standards and provides the licensing requirsments and the criteria for use of restrictive or secure
featnres at this type of facility, including staffing, trealment requirenents, and enforcemeant vemedizs, This rule will
also provide and address client rights. Required sections will be added to mest the APA and rules of the Office of the
Administrative Rules Coordinator.

TEMPORARY RULE JUSTTFICATION: Pursuani 1o Section{s) 67-5226(1)(a), Idaho Code, the Governor has
found that iemporary adoption of the rale is appropriate for the following reasons:

This rule is a temporary rule and needs 1o be in place as soon as possible. The Department hay held informal mectings
with individual groups of stakeholders to recetve input concerning the securc treatment facility licensing standards
and with advocacy groups to ensure protections of the rights and health and salety of prople who live and work at the
Tacility.

FEF, SUIMMARY: ‘The following is a specific description of the fec or charge imposed ot increased: N/A

FISCAL IMPACT: the following is a specific description, f applicable, of any negative fiscal impact on the state
general fimd greater than ten thousand dollars (510,000) during the fiscal vear:

The cost for licensing and surveying this facifity for SFY 2018 Is approximately $2.000.00 in state general funds,
which can be covered with the existing budgel in the Division of Licensing and Certification. All funds for this
facility are state geneval funds.

NEGOTIATED RULEMAKING: Pursuant to Scclion 67-5220(1), [daho Code, negotiated rolemaking was

conducted. The Notice of Intent to Promulgale Rules - Negotiaied Rulemaking was published m the January 3, 2018,
[daho Administrative Bulletin, Volume 18-1, pages 81 and 2.

INCORPORATION BY REFERENCE: Purstant to Scetion 67-5229(2)(a), fdsha Code, the following documents
ave being incarporated by reference in this chapter of rules to give them the foree an d effect of law. The documents
arc not being reprinted due to the length, format, andfor the cost Tor republication.

Naiional Fire Protection Association (NFPA) Standard 101, The Life Safety Code, 2002 edition. ‘1he following
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0315-1801
Secure Treatment Facility for People with Intellectual Disabilities ~ Temporary and Proposed Rule

document is incorporated by reference in these rules: National Fire Protection Assoctation (NUPA) Standard 10f, The
life Safery Code, NFPA [01 for “New Ilealthcare Qccupancies” published by the National Fire Protection
Association, 1 Batterymarch Park, Quincy, MA 02169-7471. A copy is available for review at the Department’s
Division of Licensing and Certilicaiion located at 3232 Flder Streer, Boise, Tdabo 83705, The N FIPA 101: Life Safety
Code may be aecessed online at: hitps:/fanvw.nipaorz.

fdaho Diet Manual, 11¢h cdition. This manual is available from the Idaho Distetic Association, online at htip:/
catrlphtidaho.org,

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on techueal questions concerning the temparary and proposed rule, contact Tamara Prisock, 208-364-1959.

Anyone may submit writien comments regarding the proposed rademaking. Al written comments must be dirceted 1o
the undersigned and must be delivered on or before April 25, 2013,

DATED this ~ dayof o ) L2018,

Tamara Prisock

DITW - Adminisirative Rules Unit

450 W, Siate Streer - 10th Floor

O, Box 83720

Boise, 1D 83720-0036

{208} 334-5500 phone; (208) 334-6558 fax
dhwnitlesgidhw. 1daho.gov e-mail

THE FOLLOWING IS THE TEMPORARY AND PROPOSED TEXT OF DOCKET NO. 16-0315-1801

IDAPA TG
TITLE 03
CHAFPILR 15

16.03.15 - SECURE TREATMENT FACILITY
FOR PLOPLE WITTLINTELEECTUAL DISABILITTES

(04, LEGALAUTHORITY.

The Board of Ilealth and Welfare is authorized secording to Section 66-1407, Idaho Code, to develop appropriate
standards and mles for ireatment of persons in the facility tor people with intelleclual disabilitics. According to
Sections 56-1003, 56-1004, 56-10044, 36-1005, 56-1009, and 66-1402, Tdaho Code, the Depariment and the Board
of Heulth and Welfare have prescribed powers and dulies to provide for the administration and enforcement of
Department progranis and rules. 2-22-18)1

001, TITLE AND SCOPL.

0l Title. The title of this chapter of rules i3 IDAPA 16.03.15, “Secure Treatmeni Facility for People
with Intellectual Disabilitics” {2-22-18)T
2. Scope. These rules inchude the licensing standacds and requirements for the administration of the

facility for treatment of persons with intellectual or developmental disability under Titls 66 Chapter 14, 1daho Code,
The seenre freatment facifity must be operated hy the Department and identifiably separaie from other {acilitics
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0315-1801
Secure Treatment Facility for People with inteliectual Disabilities  Temporary and Proposed Riile

operated by the Department for persons with intellectual or developmental disabilities or for persons with severe and
persistent mental illness. (2-22-18)T

002. WRITTEN INTERPRETATIONS,

According to with Section 67-3201(19)(b)(iv}, Idahe Code, the Deparbment’s Division of Licensing and Certification
may have written staterments that pertain to the interpretation of this chapter, or to the documentation of compliance
with these rules. (2-22-18)T

003,  ADMINISTRATIVE APPEALS.
Administrative appeals and contested cuses are governed by the provisions of TDAPA 16.05.03, “Rules Governing

Cantested Case Procecdings and Declaratory Rulings.” (2-22-18)T

004. TNCORPORATION BY REFERENCE.

The tollowing are incorporated hy reference in this chapter of rules: {2-22-18)T
01. National Fire DProtection Association (NIPAY Standard 101, The Life Safety Code, 2012

edition. The following document is incorporated by refercnce in these rules: Natianal Fire Protection Assoclation
(NFPAY Standard 101, The Life Safety Code, NFPA 101 for SNew Tlealtheare Occupancies™ published by the
National Iire Protection Association, 1 Battervmarch Park, Quiney, MA 02169-7471. A copy is available for review
at the Departiment’s Division ol Licensing and Certification located at 3232 Flder Street, Boise, Idaho 83705, The

NFPA 101: Life Safety Code may be accessed onling at: hipsi//wasa.nipa.org, (2-22-18)T
(2. Idaho Diet Manual, [1¢h Edition. This mannal is available from the Idaho Dietetic Association,
enline at hilp:/featrightidaho.otg, (2-22-18)T

005, OFFICE - OFFICE HOURS -- MATLING ADDRESS -- STRELT ADDRESS - TELEPIIONE
NUMBER - INTERNE'T WERBSITE.

01, Office Hours. Oflice hours are § am. to 3 pa., Mountain Time, Monday through Triday, except
holidays designated by the State of Idaho. (2-22-18Y1
02. Mailing Address. (2-22-18)T
i The mailing address of the Idaho Depariment of Health and Wellawe, P.O. Dox 83720, Botse, Tdaho
83720-0034, (2-22-18)1
b. The mailing address of the Department’s Division of Licensing and Cartification, P.0O). Box 83720,
Baise, Idaha 83720-0009. (2-22-18)T
03, Streel Address. (2-22-18y1°
. The strect address of the [dahe Department of [Tealth and Welfare s located at 450 West btale
Streel, Boise, 1daho 83702 (2-22-18)T
b, The street address of the Department’s Division of Licensing and Ceanification s ocated at 3232
Elder Street, Doise, [daho 83703, (2-22-18y1
04. Telephone. (2-22-18)T

a. The telephons mmmber of the Idaho Department of Health and Welfare i {208) 334-5500.
(2-22-18Y1
b. ‘The telephone number of the Department’s Division of Licensing and Certification is (208) 334-
1959, (2-22-18)T
05 Internel Websites. (2-22-13)T
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DEPARTMENT OF HEALTH AND WELFARFE Docket No. 16-0315-1801
Secure Treatment Facility for People with Intellectual Disabilities ~ Temporary and Proposed Rule

P The Department internet wehsite is found at hitp:/fwww healthandweltare idaho.gov. { 2-22-18YT
b, The Department’s Division of Licensing and Certification internet website is found al Tutp:éf
te. dhwidaho.gov, (2-22-18)T

ana. CONFIDENTTIALITY OF RECORDS AND PURLIC RECORDS ACT COMPLIANCE AND
REQUESTS.

{H. Confidentinlity of Records. Any disclosure of confidential information used or disclosed in the
conrse of the Department's business is subject Lo the restrictions in state or federal law, and must comply with TDADPA
16.03.01, “Use and Disclosure of Department Records,” (2-22-183T

n2. Public Records Act. The Departent will comply with litle 74, Chapter 1, Idabo Code, when
requests for the examination and copying of public reeords are made, Unlesy atherwise exempted, abl public records
In the custody of the Department are subject to disclosure. (2-22-18)T

03. Disclosure of 2 Person's Identity. Accosding to Section 39-1310, Idaho Code, information

received by the Department's Division of icensing and Certification through filed reports, inspections, or as required
by law, will not be disclosed publicly in such a manner as to tdentfy persons except as necessary in 4 procesding
fnvolving a question of licensure. (2-22-18y1

04 Public Availability of Survey Reports. The Department's Division of Iicensing and Certification
will post on its website, survey reports and findings of complaint wvestigations relating o the facility al hitp/
fe.dhw.idahio.zov. (2-22-18)T
(H7, -- 008, {RESERVED)

H09, CRIMINAL ITISTORY AND BACKGROUND CIECK REQUIREMENTS,
Adminisirators, emplovees, consultants, and contractors for the facility must have a criminal history and background

check clearanee as provided in DAPA [6.05.06, “Criminal History and Background Checks.™ (2-22-18)T

010, DEFINITIONS AND ABBREVIATIONS - A TITROUGH K.

For the purposes of this chapter of rules, the {following terms apply. (222181
01. Abuse. The inlliction of injury, unreasonihle confinement, mtimidation or punishment with the

resulting physical harm, pain or personal anguish. Speeifics are as follows: (2-22-18)1
. Physical abuse is any action which canses physical harm or pain, euma, or hodily harm such as

hitting, slapping, punching, kicking, and pinching. It includes the use of excessive force or improper technigque when
placing a persor in restraints, the use of restraints which are not specified in the facility's policies and procedures or
orderad by the physician and consented to hy the legal guardian in the person's Individual Treatment Plan {ITP) and
restraint of aiy form imposed as a means ol coercion, punishment, convenience, or redaliation by stalll All injurics
sustained by the person during restraint or njuries suspected to be sustained during restraint must he investizated lor
potential abuse. (2-22-18)T

h. Pavehological abuse is any action, situation or civcumstance that is detrimental to the peraom's
psvchological well-being including humiliation, havassment, and threats of punishment or deprivation, sexual
coercion and intimidation. People residing in the facilily may be unable to communicate feclings of [ear, humiliation,
cte. ussociated with abusive episodes, the asswmption is made that any sctions that would usually be viewed as
psyehologically abusive by the general publie, would also be viewed as abusive by the person residing in the fucility,
regardless of thal person's perceived ability to comprehend the nature of the incident.

(2-22-18)T

. Sexual abuse is rape, sexual assanlt, or any incident where a person is coervid, manipuluted ov
otherwise enticed by another individual to engage in any form of sexual activity. 2-22-18)1
d. Verbal abuse is any use of nsulting, demeaning, disrespectful, oral, writlen or gestured lanpuage
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ditected towards and in the prosence of a person. People residing in the facility may he nnable to communicate
feelings of fear, humiliation, ete. associated with ubusive episodes, the assumption is made that any actions il
would usually be viewed as verbally abusive by the general publie, would also be viewed as abusive by the person
residing in the faciliny, regardless of that person’s pereeived ability to comprehend the nature of the incident.  (2-22-
L&yr

e. Punishiment is modifying a person's diet, or withholding food, or fredration, medical care or
treatment, or the use of restrictive imierventions, including physical restraint and chemjcal resmaints as 4 meuns 1o
discipline or penalize a persan. (2-22-18)T

a2, Administrator. The individual delegated the responsibilily for management of the facility.

I-2208YF

Q3. Advoeate. A individual who assists the person in excercising his rights within the facility and us a
citizen of the United States, An advocate canmot make legal or other decisions on behalf of the person. The role of the
advocate i limiied to assisting the persan only. (2-22-18Y0

4. Behavioral Management Needs. Behaviors that Interfere with progress, prevent assimilation inta
the community, decrease freedom or fncrease the need for restriction of activitics. (2-22-18)T

03, Board. The Tdaho State Board of Health and Wellare. (2-22-18})

06. Chemical Restraint. A drug or medication when it is used as 4 restriction o manage the parson’s
behavior or restrict the person’s freedom of movement and it not a standard treatment or dosage [or the person’s
condition. (2-22-18)T

(7. Clinical Case Manager. The professional staff person responsible for the assessment,

implementation, coordination, integration, and monttoring of each person's treatment program, The clinical cage

menager musi hold a master's degree In a human service related Tield and have a minimum of one (1) year of

expericnce working witl people who have an intellectual disability, a serious chronic mental ilimess, or both.
(2-22-18)T

08, Deficient Practice. The facility's failure to meet an individual requirement stated in these rules.
(2-22-18y1
09, Department. The Idaho Department of Health and Welfarc. (2-22-18YF
10. Developmental Disability. A developmental disabilily as defmed in Section 66-402, Idaho Code,
or an intellectual disability as defined in Section 73-114, Tdaha Code. {2-22-18)T
11. Director. The Director of the Idaho Department of Health and Welfare, or his desipnee. (2-22- 1871
12, Discharge. ‘The permanent movement ol & person to another facility or sctting that is physieally
separate and distinet from the securs freatment facility. (2-22-18)T
13. Facility. See “Scewre Treaunent Facility” in these rule definitions. (2-22-18)1°
14, Facility Administration, The individual or individuals {dentified by the Director to manage the
secdre treatment {acility. (2-22-18)T
15. Foreed Compliance. The act of physically forcing a person to complete a task or aclivity, _
(2-22-1871"
16. Grievance, A formal or informal written or verbal complaint that is made to the facility by a
person, or the person's representative, regarding the person's care. This docs not include complaints that are resolved
at the time of the complaint by staff present, allegations ol abuse, neglect or mistreatment, or appeals. (2-22-18YT
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17. Imumediate Jeopardy. A sitnation in which the facility's noncompliance with one or more of the
requirements of Heensure has caused, or is Hkely to cause serious injury, harm, impairment, or death to a parson.
{2-22-18)T

18, Independent Living Skills. Skills essential 1o independent living that include bathing, dressing,
food shopping, meal preparation, houscheeping and kitchen chores, Jaundry, bed making, and budgeting, (2-22-18)7

Y. Individual Treatment Plan (LTP). A written plan developed by the interdisciplinary team for cach
person in the facifity which is consistent with trauma-informed care and person-centered care principles. The TYP is
hased on a complete, thorough assessiment of the person. he TTP must include program strategies that are effective in
ameliorating the behaviors that resulted in the person's admission t the sceure treatment facility, the teaching of self-
management strategies to promote discharge to a less restrictive living eavironment, and prevent or decelerate the
repression or loss of optimal functional statns, Fach person's FI'P addresses whal a person needs In order to [unction

with as much independence as possible by stating (he tollowing: (2-22-18)T
a. The desired outcomes the person is rying to achicve; (2-22-18)T
h. The specific sieps and actions that will be taken to reach the desired outcomes; and (2-22-18)T
c. Any additional adaptive cquipnient, assistive technology, scrvices, and supports required 1o meet
the person’s needs. 2-22-18¥1
20, Interdisciptinary Team (101, Professionals, paraprofessionals, and nonprotessionals who
pagsess the knowledge, skills, and expertise necessary to accurately assess and identify the [unction of the behavior(s)

that resulted in a person's admission to the facitity and design a program that includes strategies that are effective in
ameliorating those behaviors and weaching self-management strategics o promote discharge 1o a less restrictive living
environment. The 11 must include the person, unless inabilily or nnwillingness is documented, the persan's legal
guardian, and any other individual the person wishes 1o be present, including advocates aid family members unless
documented 1o be mappropriate or unobtainable, a physician, a social worker, and other appropriate professionaf and

nonprofessional siaft, at least one (1) of whom is a clinical case manager. (2-22-18)T
21. Isolation. See “Seclusion™ in these rule definitions, (2-22-18)1

U11. DEFINITIONS AND ABBREVIATIONS -- LTHROUGH Z.
For the purposes of this chapter of rules, the following terms apply. (2-22-18)T

0L Legal Guardian. An individual appoiated by the cowrt in accordance with Section 13-3-301, | dahao

Code, or Section 66-404, Idaho Code. The puardian's role is to wct in the parson’s best intevest, cncourage scll-
reliance and independence, as well as make decisions on behallof the person.

(2-22-18)T

2. Licensing and Certification. The Departoent's Iivision that is responsible for the licensing and
surveving activities of the facility. (2-22-18)T
03. Mistreatment. Behavior or lacility practices that result in any type of person exploitation such as

financial, physical, sexual, o criminal exploitation. Misireatment also refers o the use of hehavioral manazement
techniques outside of their use as specified in the facility policies and procedures or ardered by the physician and

consented 10 by the legal guardian in the person's [ndividual Treatment Flan (ITP), (2-22-18)71
{4. National Associntion for Persons with Developmental Disabilitics and Mental Iealth Needs

(NADD). NADD is a not-for-prafit membership association cstablished for professionals, care providers and families
to promote understanding of and services for individuals who have developmental disahilities and mentad health
needs, NADD offers information and multiple rasources regarding trawma-informed care prineiples, reduction and
climination of resiraint and seclusion, person-cenicred care and otlier related topics which are available onbine ar
herp:dfthenadd.org, (2-22-18)T

05, Negleet. The failne to provide goods or services necessary (o avoid physical harm, mental anpuish
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or mental illness. Statf tailure to intervene appropriately to prevent self-jurions behavior will constitute neglect.

Staff failure 1o implement safeguards, once person to person aggression is ident {ied, will also constitute neglect.
{2-22-18)1
06, Noxious Stimuli, A startling, unpleasant, or painful action used i response o a person's behavior
that has a potentially aversive or harmiul effect. (2-22-18YT
07, Person. An individual subjeet to judicial proceedings, authorized hy the provisions of Title 66,
Chapter 14, Idalio Code, who is being considered for disposition or is admitted and dispositioned into the secure
treatment facility. (2-22-18YT
08, Person-Centered Care. To focus on the person as the locus of conmol and to suppart. the person in
making his own choices and having control over his daily life, (2-22-18)T
09, Physical restraint, Any manual hald or mechanical device, material or equipnient that the person
cannol remove easily, and that restricts tee free movement of, normal functioning of, ar novmal access to a porlion or
partions of 4 persan's hody. (2-22-18)T
10. Physician. An individuel licensed to practice medicine and surpery by the Tdaho State Board of
Medicine or the Tdaho State Doard of Podiatry accarding to Seetion 39-1301(h), Idahao Code, (2-22-15)7
11. PRN. “Pro Re Nata™ meaning “as necded.” (2-22-18)1
12. Provisional License. A license issied to a facility that conforms substantially to these rules, during
which time the facility implements administrative or major stroctural changes. (2-22-18)T
13. Reporlable Tocident, A situation when a facility 1s yequired 1o roport information to the
Department's Division of 1eensing and C ertification that includes the following: (2-22-18)T
a. Al Injury st be reported as an “injury of unknown source” when the following ocours:

(2-22-18)T

i The source of the injury was not witnessed by anyone and the sourcs of the injury could not be

explaincd by the person; and (2-22-18T

ii. The injury raiscs saspicions of possible abuse ot neglect because of the extent of the injury or the

location of the injury {c.p., the injury is located in an arcd nat gencrally vulnerable to franma) or the ninnher of

injuries ohserved at onc particular point in time or the mmmber of njurics observed over time. (2-22-18)T

h. Clopement is when a person physically leaves the facility premiscs withour the facility's

knowledge, (2-22-18)1

c. Persan to person physical altercations with or without injury, (2-22-18)T

d. An incident that resulis in the person's need for hospitalization, treatment in a hospital emergency

room, fractured hones, IV treatment, dialysis, or death. Reporting of thesc ncidents mwst include doctunentation of

when the person was last subjected to physical and chemical restraint. (2-22-18y1

e, Alf allegations of staff abuse, neglect, and mistreatment. (2-22-18T

14, Resirvictive Tntervention. An intervention that is used Lo reswict the rights or freedom of

mavement of a perso. (2-22-18)T
15. Scelusion. The inveluntary isolation and confinement of a person i a locked room ar ared.

{2-22-18)T

16. Secure Treatment Facility. The facility to be operated by the Depariment (0 fulfith the paposes of
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this chapter. A sceure treatment facility will be reforred ta as “facility” in these rules. The tacifity will includs:
g Y 2-22-187T
£~ o )

. I.ncked, fenced, and enclosed grounds accessible only 10 persons, staff, and anthorized individuals;
(2-22-18)T

h. Loclked residential units; (2-22-1871

c. Redroom and hailding exit alarns; (2-22-18)T

d. Monitoring cameras in alt common areas; (2-22-18)T

e. Maoditlad inieriors to reduce risk of suicide; and (2-22-183T1

i Reswicted access to items that could be used as weapons. (2-22-18)T

17. Serious injury, Any significant fmpairment of the physical condition of the person as determined

by aualificd medical personnel. This includes burns, lacerations, bone fractures, substantial hematoma, aund Mjurics Lo
internal argans, whether self-inflicted or intlicted by someone else, (2-22-181T
I8. Serious Mental lness. Any of the following psychiaric illnesses as defined by the American
Psychiatric Association in the diagnostic and statistical manual of mental disorders: (2-22-18)1
i, Schizophrenia spectrum and other related disorders; (2-22-18)T

h. Paranoia and other psychotic disorders; (2-22-18)7

. Bipolar und other related disorders; (2-22-1383T

d. Diepressive disorders; (2-22-18YT

e Trauma and swressor-related disorders; (2-22-18)T

1. Anxiely disorders; (2-22-§8)T

& Obsessive-contpulsive and other related disorders; (2-22-18T

h. Dissocialive disorders; and (2-22-183T

1 Personality disorders. (2-22-18)T

19. Suhstance Abuse and Mental ITealth Administration (SAMHSA). SAMIISA s the agency
within the U8, Department of Health and [Tuman Services that leads public health olforts to advance the behavioral
health of the nation. SAMIISA offers information and multiple resources regarding tranma-informed care principles,
the reduction and climination of reshraiit and scelusion, person-centered care, and otber yelated topics that are
availahle online at hutps:/faww.samhsa. pov. (2-22-18)T

20. Substaniial Compliance. The facility is in substantial compliance with these rules when all
Standards of [Licensure are met. (2-22-18)1

21. Substantial Threal to the Safety of Others, The presentation, by a parson, of a substantial risk o
physically harm other persons, as inanifested by evidence of violenl behavior. (2-22-18)T

22, Sufficient Staff. linough on duly, trained personne! to cfivctively implement the treatment
programs as defined in the Individual Treatment Plan (ITF), to mect cach person's nezeds, and to respond (o
smergencies, illness, or injuries on « twenty-tour (24) hour basis. (2-22.18)T
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23, Time-Out. Reducing ot limiting the amount of reinforcernent that 1s available to a person for a
period ol time, cither by removing a person [rom his enviranment {exclusionary) ov changing the existing
environment {inclusionary). (2-22-18)T

24. Time-Out Room, A specific room used in exclusionary time-out procedres fram which cgress is
prevented, (2-22-18YI

25, Transfer. A transfer nieans the lollowing: (2-22-18)1

a, The temporary movement of a person from the factlity 1o a psyehialvic or medical hespital for
medical reasons, (2-22-18YT

h. The permanent movement ol an entire facility to a new location, inclnding people served, staftf, and
records, (2-22-18T

26. Tranma-Informed Carc. Under the Substance Abuse and Mental Health Administration
(SAMIISA), iramma-informed care is a system of care that incorpovates fey trauma principles nto the facility's
cudare and each person's treatment interventions and supports. Key lrauma principles include: (2-22-18)T

a. Safety, The facility staff and persons [eel physically and psvehologically safe based on the physical
environment and interpersonal interactions that promote a sense of safety. (2-22-18)T

h. Trustworthiness and Transparency. The [acifity's operations and decisions are conducied with
transparcney with the goal of building and maintaining rust among persons, gu ardians, advocates, stafl, and all other
individuals involved with the faciliny. (2-22-18)T

e Deer Support. Peer support and mutual sclf-help are utilized 1o build safety, hope, and trust and o

enhance collaboration. Shared stories and life expericnees are utilized to promote recovery and healing., (2-22-18)T

d. Collaboration and Mutnality, Al facility staff aciively work to reduce the power differences
hetween stafl and persons to the maximum cxtent possible through the meaningtul sharing of pawer and decision-
mukdig, (2-22-183T

€. Limpowerment, Voice, and Choice. The facility's operations and stafl’ training programs are
organized to ensure the safely and empowerment ol both persons and stalf. Individual strengths and gperiences are
recognized and built upon, and shared decision-making, cholces, and poal-sclling is supported. Tiach stafls rols as a
[ucilitator rather than a controller is recognized and promoted. (2-22-18)T

f. Culwral, Historical, and Gender Tssues. The facility's operations are responsive to gender and the

racial, cthnic, and cultural needs of cach person, and recognize and address each person’s historical trauma.
(2-22-1871

27. Treatment. The implementation of a professionally developed and supervised  Tndividual
Treatment Plun (ITD) designed to achieve the person's discharge from the facility at the carliest possible time.
Treatment requires the person to be actively invelved in the development and implementation of his own treatment
plan with the support of his legal puardian, advocate, family metmhers, friends, professional, paraprofessional, and

non-professional facilily staff. (2-22-187T1
28. Unremoved Immediate Jeopardy. An immediate jeopardy situation that the facility could not
resolve by the time of the swvey exit conferencs. (2-22-18T

012, - 119, (RESERVED)
020.  JICENSURF - GENFRAL REQUIREMENTS.

1. License Requirement, The facility for persons with intelicetal disabilities caunot be established,
maintamed, or operated within Idaho without obtaining a license front the Department's Division of Licensing and
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Certification as required in Section 66-1402, Idaho Code. Only one (1) facility in Idaho can be licensed as a seocure
treatnient facility for people with intellectual disabilities. The facility must be in compliance with applicable federal,
state, and local laws, regulations, codes, and this chapter of rales in order 1o hold 1 license. (2-22-183T

02. Facility Name. The [acility must use a distinctive name, The facility cannot change its name
without writlen notification to the Department's Division of Ticensing and Certification u( least thirly (30} calendar
days prioy Lo the date the proposed name change is to be cffective, (2-22-18)T

03, Physical Location, The facility must meet the requirements according 1o Scetions 67-6530 through
£7-6532, Idaho Code, tor local planning and zoning faws or ordinances, (2-22-18)1

4. Size Limitation. The maximam size of this facility must ba no more than four (1) beds, (2-22-1 T

05, Compliance with Water and Sanitation Rules. This facility mwust have a statement {rom the
Public Tlealth Districl indicating that the municipal water supply and sewage disposal systems meet the reguirements
in Section 004 of these rules. (2-2218)T

6. Approval of Facility Construction Plans. This facility must ablal written approval from the
Department's Division of Licensing and Certification prior to any proposed construction of 4 {acility or alterations o
the facility. Construciion or alferation plans must be provided prior to licensing olf the facility and must meet Sactions
830 (hrough 844 of these rules. (2-22-18)T

021. — 024 (RFESERVED)

025, INTTTAL APPLACATION FOR LICENSURE.
The facility must apply to the Department's Division of Licensing and Certification for an initial Hieense to operate the
facility. (2-22-18YT

01. Form of Application. The applicant musl complete an iniiial application form provided by the
Department's Division of Licensing and Certification. The application and documents required in Subsection 025.02
of this rule must he submitted to the Division of Licensitg and Certification at least ninety {90) calendar days prior to

the planned opening daie. (2-22-18Y0
02, Tocuments Reguired. T addition to the application form, the (ollowing documents musl be

submirted with the application prior to approval of a Heenss: (2-22-18)T
a. A certificate of occupancy from the local building and fire authority; (2-22-183T
h. Fire alarm record of completion; {2-22-18)T
c. Sprinkler contractors material and test certificate for aboveground piping; (2-22-E8)T
d, Mstallers fetter af code compliance for fuel fived appliances; {2-22-18)T
e, Acceptable policies and procedures goverming the favility; and (2-22-18)T
f. A sample of a person's record. (2-22-18)T

026. -- 029. (RESERVED)

030, [SSTANCE OF LICENSE.

The facility ficense is issued when the Department's Division of’ Licensing and Caertification {inds that the applicant

has demonsmated compliance with ihe requiremnents in [daho statutes and these rales. 3-22-18)T
1. Initial License. When the Depariment's Division of Licensing and Certification determines that all

required application information has been received and demonstrales compliance, a license s issucd. The initial

license cxpires at the end of the calendar year in which the license was jssued, (2-22-18)T
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02. License Issued Only to Named Applicant and Location. The license is dssued only for the
facility named and location stated in the application, {2-22-18Y1
03. License Specities Masimum Allowahble Beds. The license specifies the maximum allowable
number of beds in the tacility. (2-22-18)T
04. Provisional License, A provisional license is valid for a period not to crceed six (6) months from
the date of issuanee hy the Depariment’s Division of Licensing and Certification. A provisional Heense may be issucd
tor (e facility for the fellowing reasons: (2-22-18)T
. Inplement administrative changes; or (2-22-187T
b. Limplement structural changes to a faclliny's premises. (2-22-18)1

03t EXPIRATTON AND RENEWAT. OF LICENSH.

The facility license issued by the Department's Division of Licehsing and Certificalion is valid until the end of the

calendar year in which it is issued. The lcense is rencwed annually unless the license is revoked or suspended.
(2-22-18)1

132, LICENSE AVAILABLE.
'F'he facilily must have its license on the premises and available upon request. 2-22-18)T

033. - 039, (RFSERVED)
040, INSPECTION OF FACILITY,

01, Represeniatives of the Department’s Division Liccosing and Cerlification. The Department’s
Division of licensing and Certification is authovized to enter this lacility, or its buildings assoctated swith ity

operation, at all times lor the purpase of ispection surveys. The Department’s Division of Ticensing and
Certification may, at its discretion, utilize the services of any legally qualified person ar organization, either public or

private, to cxamine and inspect the facility for licensure requiremnents. (2-22-18)1
02. Accessible With or Witheut Prior Notification. Inspection surveys are made unannounced and
without prior notice at the discretion of the Depariment's Division ol Licensing and Certification. {2-22-18)T
03, Inspeetion of Records. For the purposes ol these rules, the Department’s Division of Ticensing and
Certification is authorized to inspect all paper, clectronic, video, and audio records pertinent Lo person cave s
required to be maintained by the facility. (2-22-18)T
04. Interview Anthority. A sorveyor has the authority to interview any individual associated with the

facility or the pravision of care including the license holder, administrator, staff, people residing at the facility, their
family members and advoeates, serviee providers, phiys icians, or other legally responsible individuals, Toferviews arc
confidential and conducted privately unless otherwise specified by the Intervicwee. . (2-22-18)1

0s. Tnspeetion of Quiside Services, The Department's Division of Licensing and Cerlification is
authorized 1o inspect any outside scrvices that a licensed lacility uses for the people residing at the facility.(2-22-18)T
041, LICENSURE SURVLEYS,

0l. Surveys of Facilities, The Department’s Division of Licensing and Certification will ensure that
surveys ave conducled at specified intervals in order 1o determine comphiance with this chapter and applicable rules
and statutes. The itervals of sirveys will be as follows: (2-22-18)T

. An initial survey is conducted within sixty (60} calendar days from initial licensure, 'T'he initial
survey may be delayed wutil a person has been admitted and is present at the facility. (2-22-18)T
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b, A relicensure survey is conducted on average once per year, of Inore [requently at the diseretion of
the Depariment's Division of Licensing and Certification. A relicensure survey way be delayed until a person has
been admitied and s present at the faciling, (2-22-18)T

. A complaint investigation sarvey is conducied based on the severity of an alleged vielation of these
rules or slalites, or any veportable incident that indicates there was a violation of the rules or statute. {2-22-18)T1

i A complaint alleging immediawe jeopardy to a person is conducted within one (1) husiness day.

(2-22218)T

it. A complaint not alleging immediale jeopardy 1o a person is conducted within five () culendar
days. (2-22-18YT
(2. Follow-up Surveys. Follow-up surveys may be conducted at the discretion of the Depariment's

Division of Licensing and Certification 10 ascertam corrections Lo nopeompliance with these rules. Yallow-up surveys
are conducted per time frames csiablished in the facility's acceptable plan of correction, but must not exceed the
following: (2-22-18)T

a. Offsite follaw-up surveys may be conducted at the discretion of the Depariment’s Division of
Licensing and Certification to ascertain corrections to deficiencles within nincty (90) calendar days of the facility's
alleged compliance date. {(2-22-183T

h. Onsite follow-up surveys may be conducted by the Department's Division of Licensing and
Certification {o ascertain corrections o deliciencies that do not include an unremoved immediaie jeopardy to health
and saftly within a period of ninely (90) calendar duys from the originaling survey exit date. Tl an onsite follow-up is
conducted, and i is not verificd by the Depariments Division of Licensing and Certification that the facility is in
substantial compliance by the end of the 90-day period, then the fucility's license will be revoked, (2-22-18¥7

. The Department's Division of Licensing and Cerfification will conduct onsite follow-up surveys Lo
ascertain correctinns 1o deliciencies that include an varemoved immediate jeopardy 1o health and safety within thirty
(30) calendar days afler the receipt of the Statement of Deficiencies and Plan of Correction form if ciled deficiencics
inclnde an mmediate feopardy to health and safefy that was not removed prior Lo the survey exit date.  (2-22-18)T

il. Fapedited revocation will occur in no less than five (5) calendar days and no maore than thirly (31
calendar days after the receipt of the Statement of Deticiencies and Plan of Correction form. Specific time frames will
be determined by the Department's Division of Licensing and Certification on a case-by-casi basis and provided 10
the facility In writing,. (2-22-18)T

1. ‘The facility may vequest thai an onsite follow-up be conducted fmmediately upoen receipt of the
written notice by submitting an acceptable plan of correctivn alleging that the mmediate jeopardy has been removed.
It an onsite follow-up is conducted, and it is verified that the immediate jeopardy has been removed, then expedited
revocation action will convert to « 90-day revocation action. (2-22-18)T

042, -- 049. (RESERVLD)
050, COMPLATNTS,

01, Filing a Complaint. Any individual who belicyes that the facility has failed to meet any provision
of the rules or stalutc may file a complaint witll the Department's Division of Licensing and Cerlilication. All
comnplatnts must have a basis in rule or statutory requirements, It docs not, the complainuit will be referred to the
appropriate entity or agency. (2-22-18Y1

02. Disclosure of Complaint Information. The Department's Division of Licensing and Certification
will not digclase the name or identifying characteristics of a complainant unless one of the fullawing events oceurs:

{2-22-18YT

a. The complainant consents in wriling to the disclosure, {(2-22-18)T
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b. T'he investigation results in a judicial proceeding, and disclosure is ordercd by the coult, or
{2-22-18)T
e The disclosure is essential to prosccution of a violation. The complainant is given the oppaorfunity
to withdraw the complaint before disclosure. (2-22-18)T
#3. Notification to Complainant. The Department's Division of Licensing and Certification will
inform the complainant of the results of the investigation survey when the complainant has provided a name and
address, (2-22-18%1
{151, -- 059. (RESERVED)

060, WRITTEN REPORT OF DEFICIENCIES.
The Department’s Division of Licensing aud Cerification will provide a written Statement of Deficiencics and Plan

of Clorrection form to the facility to support any deficiencies found. (2-22-18%1

a1, Written Reports with Removed Immediate Jeopardy. Written reports of deficiencics, including
finmediate jeopardy to health and safety that veas removed prior to the sarvey exit date, will be provided within ten
{10) business davs fron the survey exit date, (2-22-18)T

02. Written Reports with Unremoved Immediate Jeopardy. Written Reports of deficlencies that
include immediate jeopardy to health and safety that was 1ot rem oved prior to the swrvey exit date will be provided
within two (2) business days from the survey exit date. {2-22-15)T
0a1. -- 069, (RESERVED)

070.  ENTORCEMIENT PROCESS.
The Depariment’s Division of Licensing and Certification may imposc « remedy or remedics when it determines the
facilily 13 not in compliance with these rules. (2-22-107T

o1, Determination of Remedy. In determining which remedy or remedies to impase, the Department's
Division of Licensing wnd Ceriification will consider the facility's compliance history, the nuniber of deficiencies, the
scope and severity of the deficiencies, and the polential Tisk to persons. Suhject o these considerations, auy of the
remedies in Sections 071 through 073 of these rules may he iposcd, independently or in conjunction with others,
subjcct to the provisions of these rules for notice and appeal. Written notification of all remedies imposed will be

provided (o the tacility with the Statetuent of Defi cicneies and Plan of Correction [0 (2-22-18%1
02, Enforcement Remedics. When the Depariment's Division of icensing and Cerlification

determines that the Tacllity s ont of compliance with these rules, it may impose auy o {the following remedies:
(2-22-18)T

a. Require the Tacility 1o submit an acceptable plan of correction that must be approved hy the
Departrient's Division of Licensing and Certifieation; (2-22-18y1
b. Revoke the faciliny's license; {2-22-18)T
c. [ssue a swummary suspension of the facility's lieense. (2-22-18YT

071, PLAN OF CORRITTON.
An acceplable plan of correction must be developed and returnied 1o (he Deparlment's Division of licensing and
Cortification for a1l deficiencies within ten (10) calendar days of receipt of the Statement of Deficiencies and Plan of

Carrection form. An acceptable plan of correction must include the followmg: {2-22-18YC
01. Correcling Deficient Practice. 1low the corrective action will he accomplished for each person
found to have been affecled hy the deficient praclice; (2-22-18)T
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2. Jdentify Potentially Affected Persons, Hlow the facility will identify other peaple who have the
potential to he affected by the same deficient practice, and how the faciiiry will act to protect those people m similar
situations; (2-22-18)T

i3, Changes to Prevent Reeurrence, What measures will be put into place or systemic changes made
to ensure that the deticient practice will ot recur; (2-22-18) 1

04, Monitoring Corrective Actions and Performance, How ilie facility will monitor its comective

actiong and performance to ensure that the deficient practice is heing corrected and will not recur, including whar
program will be put into place to monitor the coutinued effectiveness of the systemic change to ensure fhat solutions
are parmancnt, (2-22-18YT1

05, Target Date of Corrective Action Completion, ‘The dare when corrective action must be
accomnplished, Fxcept in wiusual clrcumstances, and only with the approval of the Department's Division of
Licensing and Cerlilication, no correction date will be more than ninety (90) calendar days from the inspection exit

dare as prinied on the Statement of Deficiencies and Plan of Correction form, and (2-22-187
(0. Administrator’s Signature and Dute Snbmission. The administrator's signature and the date
subinitted. (2-22-18)yT

072, DENTAL OR REVOCATION OF LICENSE.

The Department's Division of Licensing and Certification may deny an application for a license or revoke an existing
license when the facility's noncompliance with the requirentents i this chapter of rules lead to a substantial risk to the
health and safety of a person. (2-22-1871

i, Notice to Deny or Revoke. The Deparlment's Division of Licensing and Certification will send &
writien notice to the facility by certified mail, registered mail, or personal delivery service, to deny an application for
a license or revoke an existing Jicense. The notice will inform the facility of the opportanity to request a heaving as
provided in TDAPA 16.05.03, “Rules Governing Conrested Case Proceedings and Declaratory Rulings.”™ {2-22-18)T

02, Repeated Noncompliance. The Department’s Division of Ficensing and Certification may revoke
an exigting leense for the repeated violations of any requirements in Idalio Cade or these rules, (2-22-18)1
03. Accumulation of Citations for Noncompliance. The Department's Division of Licensing and
Certification niay revoke an existing license Tor the accumulation of citations for noncompliance at the facility thar,
taken as whole, would endanger the health, safety, or welfare ol a person. (2-22-18YT
4. Personnel Inadequacics. The Depariment's Division of Licensing and Cerlification may deny an
apphication for a license or revoke an existing license when the fucilily lacks suffivient staff in number or
qualification to properly carc for the proposed ar actual number of people residing at the lacility. (2-22-18Y1
05, [nadequate or False Disclosure, The Department's Division of Licensing and Certification muy

deny an application {or a license ov revolee an oxisling license when the administrator bas misrepresented, ov failed to
tully disclose, any facts or information or any items in any application or any other document requested hy the
Department's Division of Licensing and Certification, when such facts and wnformation were required to have been
disclosed. (2-22-18YT
073, SUMMARY SUSPENSION OF A LICENSE.

The Mircelor may sunimarily suspend the facility license in the eventl of any emerpency endangering the health,
safety, ar welfure of a person in the facility, At the time of suspension, the Director will redisposition cach person
residing at the facilit, The Director will provide an opportunity for a contested case hearing aceording to IDAPA
16.05.03, “Rules Governing Contested Case Procecdings and Declaratory Rulings ™ (2-22-18)1

074, - 079, (RESERVED)

180.  RETURN OF SUSPENDED, REVOLED, OR RELINQUISIIED LICENSL,
The facility license is the property of the State of ldaho and must be retwmed 1o the Department's Division ol

DHW Administrative Rules Unit Page 14 DRALL for APRIL 2018 publication




DEPARTMENT OF HEALTH AND WELFARE Docket No, 16-0315-1801
Secure Treatment Facility for People with Intellectual Disabilities Temporary and Propos_e_d Rule

Licensing and Certitication immediately upon its suspension, revocation, or the voluntary clasure of the facility.
(2-22-18)%

O81. -- 0R9. (RESERVED)

090, WAIVER.

According to Section 39-1306, Idaho Code, a temporacy walver 1o these rules and minimum standards, cither in

wholc or i part, may be granted by the Department's DNivision of Licensing and Certification to the facility for a

period not 1o cxesed one (1) year. Waivers ave granted on 4 case-hy-case basis according, to Lhe tollowing conditions:
(2-22-187T

(1. Waiver for Good Cause. The Department's Division of Licensing and Cerlification finds good
cause to grant a waiver and no person's health, safety, or weltare is endanpered by the waiver being, granted.
{2-22-18YT

02, No Precedent. Precedent will oot be set hy granting the reguested waiver, and such waiver will
have no force or effeet in any other proceeding, (2-22-18)T
091. -~ 099, (RESERVED)

100, STANDARD OT LICENSURE: FACILITY ADMINISTRATION.

The Director must identify an individual or individuals to manage the facility. To the degree possible, considering the
limitations in the facility, the facility's administration is responsible to cnsure the facility's culiure Is consistent with
rrauma-informed cave principles and person-centered care principles through policy development, implementation,
qualily assurance montioring, and physical environment arpanization, ‘The factlily's training and development must
be ongoing and must inelude person-centered, evidence-based trawna specific scresping, assessment und
interventions neccssary fo develop and sustain a cuflure that promotes fhe engagement, involvement, and
collaboration of the person, the person's legal gnardian, the person's family members, the person's advocate, all
professional, paraprofessional, and divect care statf, and all other interested partics, including the facility's TTuman
Rights Commitice. (2-22-18T

1. Necessary Staffing, Training Resourees, Equipment and Eovirenment, The individuals charged
with managing the facility must develop, moniter, and revise, as necessary, policics and operating divections that
ensure the necessary staffing, training resources, cquipmen, apd environment to provide cach person with

comprehensive treatment, and to provide for his health and safcty consistent with trauma-informed care prineiples

and person-centered care prineiples; (2-22-18)T
02. Health, Safely, Sanitation, Maiutenance and Repair. Facility administration must cxercise

seneral policy, budget, and operating direction over the facility, and include arcas such as health, safety, sunitation,
maintenance and repair, ulilization and management ol saft, nd maintenance ad oversight of the tactlity's qualily
asscssnlent performance improvement prograt; and (2-22-18)T

03. Federal, State and Local Laws, Regulations and Codes. Facility administration st maintain
compliance with all applicable fedeyal, state and local faws. repulations and codes pertaining to health, safety, and
sanitation. {2-22-18)71

.  SERVICES PROVIDED UNDER AGREEMENTS WITH OUTSIDE SOURCLS.

IT the facitity does not directly provide a service, Tacility administration must bave a written agreement with an

outside program, resowrce, or serviee provider 1o furnish the necessary scervice. The agreement must contain the

responsibilities, functions, objectives, and other terms agreed 10 by both parties and meet the needs of cach person.
(2-22-18y1

102. GRIEVANCE PROCESS,

Jacility administration must develop, implement, and suonitor policies and procedures far the prompt resofution of
cach person’s grievances according to Subscetion 304.08 of these rules. The facility must inform each person, cach
person’s legal puardian, and the person’s advocate whom to contact to file a gricvance under Subsection 302.01 of
these rules, 2-22-18) 1
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103, ARUSE, NEGLECT, AND MISTREATMENT PREVENTION, DETECTION, INVESTIGATION,
AND RESOLUTION PROCIESS.

Facility administration mnst develop, implement, and monitor policies and procedures for the prevention, detection,
investigation, and resolution of abuse, negleet. mistreatment, and suspicious injurics of unknown source according to
Subseciion 304.02 of these rules. The facility mmst inform each person, the person's legal guardian, the person’s
advocate, and whan 1o contact to tile an allegmion of abuse, negloct, mistreatment, and report a suspicious injury of
nulcgown source according to Subsection 302,07 of these roles. (2-22-18)T

104, -- 109, (RESERVED)

E10, ADMINTIS TRATOR.
The administration of the facility must appoint an administrator that meets the requirements and is respensible for the

duties n this Scetion of rale. {2-22-18yT
01, Administraior Reguirements. The [acility must have un administrator who meets the fotlowing
reyuirements: (2-22-18} 1
. Is at least twenty-one (21) years of ape; (2-22-18)T
h. Has a minimum three {3) years direct experience working with peaple with intellectual or
devefopmental disabilitics, or mental illness, or both, and (2-22-18)T
< Meets al] other qualifications required by the facility administration. (2-22-18yF
02. Administrator Dutics. The administrator's responsibilitics and duties are Lo perform the following:

(2-22-18)T

=R Implement and monitor written policics and procedures for the facility, and the operarion of iy
phyaical plant. The administrator is the responsible and accountable Tor implententation of the policies estahlished by
tacility administration. The adminisirator must ses that these policics and procedures are adbered to, and must make
them available to authorized representatives of the Department's Division of Licensing and Certification. (2-22-18)1

b. Naotify the Departmant's Division of Iicensing and Certification of an anticipared or actuil
termination of any scrvice vital to the continued safe operation of the [acility or the healih, safety, and wellare of 113
persons and personnel within one (1) husiness day. {2-22-18)1

¢ Notify the Departnent's Division of Licensing and Certilication, in writing, of all reportable
incidents within one {17 business day of the mcident's occmmence. (2-22-18)T

d. Notify the Department's Division of Licensing and Cerfification when the facility consus changes
from zero (0) to one (1) or Grome one (1) to zero (0. {(2-22-18Y1

c. When not on dury, delegate the necessary authority to an administrator designee who is competent
to handle the administrator's duties. Delegation of authority must oceur aceording (o the facility policies and
procedures set by the facility administration. In the event of un emergency, the administrator designee must know
how to contact the administrator, (2-22-18Y1
111, - 119, {RESERVLED)

120, FACILITY RECORDS,

1. Records Available Upon Request. The facility must he able o print and provide paper copies ol
clectronic records upon the request of the person who is the subjecl of the requested records, the person's legal
cmardian, paver, or the Department's Division of Ficensing and Certification. (2221850

02. Census Register. The facilily must maintain a census register that lists the following:  (2-22-13)T
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i Tull name, age. sex, and diagnoses of cach person admilted to the facility; (2-22-18) 1
h. The person’s date of admission and discharge; and (2-22-18)T
¢ A daily census of each person who is in the facility on any aiven day. 2-22-18YT

121. RECORDS REQUIREMENTS.

a1, Separaic Record. The fagility muost develop and maintain a record keeping system that includes a
separate record for cach parson and that accarately docwnents comprehensive infonmation related o the person's
health care, lreatment, social information, and protection of the person’s vights. (2-22-18)T

02. Confidentiality. The facility must keep confidential all information contained in cach person's
recards, regardless of the Torm or storage method ol the records. (2-22-18)T

013, Release of Tnformation. The facility must develop and implement policies and procedures
opverning the release of any person’s imformation, The policy must include obtaining writien mforined consent from
the person or the person's legal guardian prior to in larwation being released. _ (2-22-18)T

04. Record Entries. Ay individual who makes an entry in a person's recard must make it legibly, date
it, sion it, and include his position. (2-22-18)T

05, Legend, The tacility must provide a legend, developed and maintained by Tacility administration,
to explain any symbol or abbreviation used i a person's record, {2-22-18)T

06. Access by Staff. The facility must provide fucility staff with appropriate aspects of cach person's
record. (2-22-18)T
122, -- 125, {(RESERVID)

130, FINANCES.

01. Lstablished Financial Systemy. The facility must establish and mainrain a gystem to manage all
persanal funds entrusted to the facility on behalb of each person. The system must do the following: (2-22-18)1

A, Fnsure a fult and complete accounting of funds; {2-22-18)T

b, Preclude any commingling of a person’s funds with facility funds or with the funds of any other
individual; and (2-22-18)71

c. Fnsure each person is not placed ut risk of benetit Loss. (2-22-18)T

(2. Available upon request. The person's financial record must be avaitable on reguest ol the persoil,
and the person’s legal gnardian or advocate, (2-22-18)T
131, - 199, (RESERVLED)

200, STANDARD OF LICENSURLE: FACILITY STAFFINCG:.
The tacility must provide sufficlent numbers of gualified, trained, competent professional, paraprofessional, non-
professional, technical, and consuliative personnel w meet each person's needs. (2-22-18)T

201. SUFFICIENT PERSONNEL.

The facility must employ persomnel sufficient in number and quakifications to meet the needs of cach person residing
at the facility. While minimuwm direct cave stall’ ratios are defined in Subsection 201.01 ol this rule, a person's
reatment and services may requive more staff then the minimum. The facility must provide sufficient numbers of
staff to manage and supervise persons in accordance with their Tndividual TTeatment Plans (TP, {2-22-183T
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0t Minimum Direct Care Staff. The usc ol volunteers and students in the facility 1s not allowed.
Minimum ratios of statf to perzons must be maintained as follows: (2-22-18)T
a. When the total count of persons in the facibity is oue (1), a minimum of two (2) stall must be
awake, on-duty, and available twenty-four (24) hours a day. (2-22187T
b. When the total count of persons in the facility is two (2), @ minimum of three (3} staff must be
awuke, on-duty, and avaifahle during all person’s waking hours, A minimum of two (2) stall must be awake, on-dufy.
and availabte during all person’s sleeping Lours. (2-22-18)1
e When the total count of the persons in the facility is three (3), a minimum of four (4) staff must be
awake, on-duly, and available during all person’s waking hours, A minimum of two (2) staff must be awale, on-duty,
and available during all peraon’s sleeping hours. (2-22-18)T
d. Wlien the total count of the persons i the facility is four (4), a minimum of flve (3) stafl must be
awake, on-duty, and availalle during all person’s waking hours. A iminimunt of three (3} statf must be awale, on-
duty, and available during all person’s sleeping licers. {(2-22-18)T
02, Professional, Paraprofessional, Nonprofessional, Technieal, and Consuliative Personnel. 'the
facility must employ adequate numbers of qualified professional, technical, and consuliative personnel (o be able to
perform the following: 2=22-18)1
a. Evaluate cach person; (2-22-187T
b. Fornnulate written, individualized, comprehensive treatment plans; 2-22-13)T
. Provide treatment measures; and (2-22-18)T
d. Engage in discharpe planning, 2221837

202, FACILITY PERSONNEL DOCUMFENTATION.

The tacility must cnsure that explicit and uniform policics and procedures are cstablished for each cmplovmeoent
position conceming hours of work, avertime, and relaled personnsl matters. A statement of these policies nmst be
provided to cach cmploves. (2-22-18)7

1. Orpanizational Chart. A curent organizational chart that clearly indicates lines of authority
within the facility's organizational stucture must be available at the facility to be viewed by all emplaycees.
{2-22-18yT

02, Job Deseriptions, Current job descriptions owtlining the anthority, responsibilities, and duties of all
personnel in the facility, ncluding the administrator, must be established and maintained as required by Tacility
administration. A copy ol an emplayee's particular job description must be provided to each employee.  (2-22-18)T

(3. Daily Work Schedules. Daily work schedules must be maintained that show the personutel an duty
at any given tiroe for the previous three (3 month period. These schedules must be kept up to date and identify the
ciployes as follows: (2-22-18)T

a. Tirst and last names; (2-22-18Y1

b. Professional designations snely as licensed registered nurse (BN), licensed practical nurse (1PN
clinical case manager; and (2-22-18)T

€. Eniployiment position in the facility. (222-183T

203, PERSONNIL RECORDS.
A separate persomnel record must be maintained for caclr employee of the facility that containg the following

DITW Administrative Rules Unit Page I8 DRAFT tor APRIL 2018 publication




DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0315-1801
Secure Treatment Facility for People with Intellectual Disabilities ~ Temporary and Proposed Rule

information: (2-22-18yT
01, The Employee’s Name, Current Address, and Telephone Number. (2-22-18T

{12, The Employee's Social Scenrity Number. (2-22-181T

03. The Employee’s Educational Background. {2-22-18)T

IER The Employee’s Work Experience. (2-22-18)T

0s. Other Employee Qualifications. The employed's other qualifications to pravide care. 1T Hcensure

is required to provide a service the coployee was hired to provide, the facility must document verification of the
license number and date the current license expires; (2-22-18yT
6. Criminal istory Check. The employee’s criminal history and background check (CTTC)
clearance must he printed and on file, when a CHC is required; {2-22-18)T
07. The Employee’s Date of Employment. {2-22-18Y 1

8. Employee Date of Terminafion. The employec’s date ol termination including the reason lor
Lermuination; (2-22-18)1
09, The Employee’s Position in the Facility and a Deseripiion of that Position. (2-22-18)1

10, Employee Work Schedule, The employee’s hours and work schedule, paydays, overlime, and

related personnel matlers; and (2-22-18%1
1L Training Plan. Training aud competency plan based onl evaluation ol the employee's performance.
(2-22-18)T

12, Bocnmentation of All Allegations of Abuse, Neglect, and Mistreatment. Stalt persunne! files

st include documentation of alfl allegations of abuse, neglect, and mistreatment that have heen made against the
stafl member, whether (he allegation was substantiated or umsubstantiated, any corrective actions taken in response
and the reasons why such actions werc laken in accordance with IDAPA 15.04.0]1.190. (2-22-1831

204, REQUIREMENTS OF PERSONNETL.

a1, Ilcalth and Age Requirements, All personnel employed by the facility must mest and observe the
following requirements: (2-22-18%1
A, Hach employee must be free ol commuuicable disease and open skin lesions while on duty;

(3-22-18)T

b. At the time of cniployment, each employee must have a tubereulin skin test consistent with current
frherculasis conirel procedures; and (2-22-18)T
e Fach employee providing dircel care 1o a person ymust he cighteen (18) years of age, or older.

(2-22-18)T

02, Training Requirements. The facility must have and follow 4 stroctured, writlel training prograd
designed to frain each employee nvolved in cach person’s care in the responsibilitics specified in the writien job
description, and to provide for quality of care, canststent with trauma-informed care, person-ventered care prineiples,
and compliance with these rules, Signed evidence of personnel training, indicating dates, hours, and topic, wust be
retained al the facility. The written raining program must include information about how lacility administration will
ensire Facility staff are able to demonsirate campetence in applying the training to their job responsibilities. This
training must include the [bllowing: {2-22-18)T
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a. The fucility must provide each employee with initial, conlinuing in-service raining, and refresher
tratning consistent with facility policy. Initial training must be provided prior 1o staff working directly with a person.
AT 2 minimun, refresher training must he provided atmnally. Training must enahle the employee to perform his duties
cffectively, efficiently, and competently. Tndividuals providing staff training must be qualificd as cvidenced by
documented education, training, and experience in the specilic argas in which they are providing training, (2-22-18)F

b. Professional program stafl must participate it ongolng staff development and training in both
formal and fformal settings with other professional, paraprofessional, and nonprofessional stafl members.
Documentdtion must include training related to trauma-specilic screening and person-centered care principles,

assessinent, and interventions. (2-22-18)T
c. The facility must ensure all staff involved in a person's care must have angoing education, training,
and demonstrated knowledge to ensure cach person’s acute and chronic needs are met. Training must address the
following: {2-22-183T
i Rights, fncluding specific raining on the facility's palicies and procedures [or the prevention and
detection of abuse, negleet, and mistreatment; (2-22-13T
if. Treatment of health cave peeds, including basie first aid, CPR certification, and training on the use
of the faciliny's emergency medical equipinent; (2-22-18)1
iti. Treatment of developmental neads; (2-22-18)T
iv. Treatment of mental health needs; (2-22-18)[
V. Inlervention strategics o address behavioral needs; (2-22-18)T
vi. Techniques to identify the hehaviors, events, and environmental factors of cach person and stall’
ihai may trigger emergency salety sifuations; (2-22-18)T
vii. The nuse of nonphysical inrervention skills, snelt as de-cscalation, mediation, canflict resolution,
active listening, and verhal and observational methods, Lo prevent emergency safety situations; (222180
Vil Specilic training on the use of and risks associated with physical restraint usc, including

psychological eflects, bruising, laceralions, tractures, serious impeirment, and death caused by restramt CONLPIEssLan
asphyxia, strangulation, aspiration, blunt trauma to the chest, catecholamine rash, rhabdomyolysis, and tirombosis;
(2-22-18]T

ix. Specific training prohibiting the use of scclusion, prone restraiuts, supine restrainls, or other
restrainiy that force a person against a hard surface, such as a wall, chair, or the floor due o increased ps ycholopical
and phvsical risks to the person; (2-22-18)1

X, Specific training regarding the assistance with medications and the detestion of adverse yeactions 1o
medications; (2-22-18)T

X Specifie training regavding increased sk to each parson’s health and safely when chemical
restraint is used concurrently with physical restraini and {2-22-18)T

X1k Specitic training on low to identity and respond to persons engaging in suicidal idealion or
atrernpis, (2-22-137T

Xiil. Specific training on awmna-infornied care principles, person-centered care, and methods to reduce

and eliminate restraints (hat are consistent with Substance Abuse and Mental Health Scrvices Administration
(SAMHSA) guidance, National Association for Persons with Developmental Disabilitics and Mental Healih Needs
(NADDY puidance, or other nationally racognized organivations, (2-22-18)1
205, -- 299, (RESERVED)
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300, STANDARD OF LICENSUGRE -- PROTECTION OF PERSONS RESIDING AT THE FACILITY,
The facility must develop, Implement, and monitor policies and procedures to ensore cach person is allowed and
encouraged to exercise his rights as citizens of the United States, and all persons must be accorded those civil rights
provided in Title 66, Chapter 4, Idaho Cade, except as otherwise provided in Scetion 66-1406, 1daho Code, These
procedures must include a written docament that outlines the person’s rights, restrictions, and rules of the facility.
{2-22-18)7

301. ADVOCACY AND ADVOCATE SELECTION,
With input from the person and the person's in terdisciplinary team, the administrator of the facility must appoint an

advocate {or the person when the following exists: (2-22-183T
{41. Legal Guardian Unable to Participate. ‘The persen's legal guardian is unable or unwilling to

participate, or s unavailable after reasonable efforls to contact them for participation have been made,  (2-22-183T

02. Person Unable to Make Tnformed Decisions. A person “lacks capacity to make infomed
decisions”™ as defined in Scction 66-402(%), Tdaho Cade. The DT must determine and docunient in the person's
record the specific impairment that has ren dered the person incapable of understanding fiis awn vights,  (2-22-18)1

03, Requesied by Person or Guardian. An advucate is requesied by the person or Iuis guardian.
(2-22-18)T
4. Advocate Sclection. The administrator must assure that all persons are reprasenied only by
individuals who are not employed by the facility and that person preference is honored whenever possible and
appropriate. The priovity for seloction of advocares will be in the following order: (2-22-18)T
a, Parent{(s); (2-22-18%1
b. An interested (wnily member; or (2-22-18)T
¢ Other interested parties., (2-22-18yT
5. Advocate Timitations. A person's advocate cannol malke legal or other decisions on behalf of the
person. The role of the advocale iz Jimited 1o assisting the person in exercising his rights within the tacility and as a
Uinited Stales citizen. {(2-32-18)T

302, RIGIITS, RESTRICTIONS, AND RULES OF THE FACILITY - DOCUMENTATION.

The (acility must ensure cach person, cach person's legal guardian, and cach person’s advocale js provided with

comprehensive facility information including cach person’s rights, restrictions, yules, services availahle, and potential

charges Tor care. It legal guavdians wish forr other members of the persan's tamily to be informed, they mast put this

permission o wriling. The fact that a person lias been determined (o be tncompelent or incapable does ot absobve the

lacility [rom providmg the person with such information io the extept that the person is able to understand them,
(2-22-18%T

01, Provided with Rights, Restrictions, and Rules. Upon admission, a notice communicating rights
infortmation must be provided verbally and in writing in the mammer and language understood by the person and the
person’s legal guardian, and the person’s advocate, who will also acknowledge Teceipt of this notice in writing, I the
person relises Lo acknowledge receipt of the notice, the staff member delivering the notice will note the refusal on the
receipl. The signhed receipt, of copy of refusal will be maintained in the person's reeord. At a minunum, the

information on record at admission must include the following: (2-22-18)T
i Documentation demonstrating the receipt and explanation of each person rights, including the
person's right to participate aceordance with person-centered care principles and his right to be free from abuse,
neglect, mistreatment, and suspicious injuries of unknown sources; (2-22-18)T
I, Documentation demeonstrating the receipt and explanation of written policies, procedures, o rules
of the facility pertaining to the following,: (2-22-1871

tive Rules Unit Page 21 DRAFT for APRIL 2018 publication

DHW Adminisira




DEPARTMENT OF HEALTH AND WEL FARE Docket No, 16-0315-1801
Secure Treatment Facility for People with inteflectual Disabilities  Temporary and Proposed Rule

i. Implementation and monitoring of trawma-informed care principles; (2-22-18)T
ii. Foy the management of conduct between siall and persons, (2-22-180T
i, Tor the management of maladaptive behavior; (2-22-18)T
v, For the use of resiraint during emergency simations and the facility's methods for the reduction and
climination of restraint use; (2-22-18)T
V. For suicide precaulions; (2-22-18)1
Vi, Far filing a grievance; and (2-22-18)T
il For appealing treatment and re-admisaion declsions. (2-22-18)T1
e Conlact nformation must he provided, including the phone number and mailing address for the
following: (2-22-18)T
i. Facility personnel responsible for receiving allegations of abuse, neglect, and mistreatment and
reporting suspicious injuries of an nknown souree; (2-22-18)T
if. Facility personnel respansible {or recelving aricvances ind ireatment appeals; and (2-22- 18T
i, Adult Protection Servicas, the state protection and advocacy system, and the Department's Division
of Licensing and Certification. (2-22-181T
02. Written Tnicrpretation of Fyvaluations. Upon request, a copy of the evaluation or a wrilten
interpretation of the evaluation that is canducted for the person must be provided Lo the person, the person's legal

suardian, and the person’s advocate within thirly (30) days of admission to the facility. Upon request, the
administrator of the facility must provide a veritten interpretation of any and all subsequent evaluations,  (2-22-18)7

03, Be informed of Risks and Benefits. The {acility must explain the relative risks and hencfits of
specific modes of reatment contained i cach person's Individual Treatment Plan (ITF) to the person, the person’s
guardian, and the person’s advocate. The atlendant risks of treatment must deseribe the risk ve. risk and the risk vs.
henetit associated with the treattnent. These risks include passible side effects, other complications from treatments
including medical and drug therapy, unintended consequences of treatment, or other behavioral or psychological
ramifications arising [fom treatment. (2-22-18)T

04. Be Informed of Activities. Fach porson’s legul euardian ov the person’s advocate must he
informed of activities related to the person that may be of interest o them. (2-22-18y0

05, Notification of Significant Lvents. Each person’s lega! guardian or advocate must be notificd in
the event of wy unusual oceurrence or significun changes in the person’s condition including serious injury, illness,
or aceident, impending death, or death. Notilications nwat he made as soon as possible, but must not exceed twenty-

four {24} hours. (2-22-18)1
06, Communications, Fach person’s legal guardian or advocale must receive replics 1o any
communication sent Lo the facility regarding the person within forfy-cight (418} hours, {2-22-138)T

3403, VACILITY ENVIRONMENTAL RESTRICTIONS.

01. Locked, Tenced, and Enclosed Grounds Accessible to Persons, Staff, and Auvthorized
Individuals. The [acility must develop, implemeut, and monitor policics and procedures governing the use of locked,
fenced, and cuclosed prounds. Policies must identity the circumstances wider which fencing is to be unlocked and the
procedures specifying how each person. statf, and authorized individuals will gain access. (2-22-18YT
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02. Iocked Residential Units, The facility must develop, implement, and monitor policies and
procedures governing the use of locked residential units, Policies must identify the circwmnstances under which the
(nits are to be unlocked and the procedures specifying how each person, staff, and suthorized individuals will gain
access to locked units. Locked units musi not he used as a substitute for adequate staff, statf convenience, or a
treatment plan. (2-22-18)T

a3. Redroom and Building Fxit Alarms, The facility mnst develop, implement, and monilor policies
and procedures governing the use of bedroom and building exit alarms. Policies must identify the circumstances
under which the alarms are 1o be nsed, Alarms mustnot be used u liew of sulficient statf, for staft con venlence, or ds
4 substitute tor a treatment plan, (2-22-18)T

04. Video and Audio Monitoring. The facility must develop, implement, and monitor policies aond
procedures governing the use of video and audio monitoring. The facility may install video and audio cquipiment for
the purposes of monitoring pursans n commaon areas only. Video and audio monitoring in bathrooms, bedrooms, or in
arcas where (ie person is visiting with his aliorney, an cmployce at the alorney's fivrm, or a representative of the state
protection and advocacy system is prohibited. Video and andio monitoring must not be used it lew of sufficient staff,
for staf convenicnee, or 25 a substitule tor a fresiment plan, (2-22-18)T

A, Restricted Access to Tems That Could Be Used as Weapons. The lacility must develop,
implement, and wonitor policies and procedures that restrict aceess to facility items and equipment that could be used
as weapons, Facility policies must specity which items will be pernmanently restricted and which items may be

temporarily restvicted. For temporary restrictions, procedurcs must be esmablished for the retnm of access based on
individualized asscssment, Resivicted access Lo items must not be used in lieu of sufficient staff, Tor siatf
conveulence, or as a substitule for a treatment plan. (2-22-18)1

304, RIGHTS THAT MAY NO'T BE RESTRICTED.

OF. Right to Care in a Sufe Sctting. Cach persen is entitled to humane care and treatment io the
environment or solting that s least restrictive of personal fiberties in which appropriate treatment can be provided.
Lzach person is entitled to be diagnosed, cared for, and freated in a manner consisient with his legal rights and in a
manner no fiore restrictive than necessary for his protection and the pratection of athers for a period 80 longer than

reasonubly necessary for diagnosis, care, treatment, and protection. (2-22-18)1
2. Right to Be Free trom Abuse, Negleet, and Mistreatment. The Facility must implement, through

policies, oversight, and training, sufeguards o ensure that each person is not subjected to abuse, neglect, or
mistreatment by anyone including {acility stafl, consultants, contraclors, stafl of other agencies serving the person,
family menibers, legal guardians, advocates, friends, other persons, themselves, or merubers of the public. The
facility must adhere to the following: (2-22-18)1

a. The facility must prohibit the employment of individuals with a conviction or prior employeir
history of abusce, neglect, or nuistreatment of a child or of a person. residing in a care facility. {(2-22-18)T

b. Through cstablished procedures, the facility must ensue that all allepations of abuse, neglect,
mistreaiment, and suspicious injuries of unknown origin ate reported immediately to the administeator and 1o other
officiuls according Lo with state law, including law enfarcement agencics and adult protective services under Section

39-5303, Idaho Code. (2-22-18T
c. The fzoility must have cvidence that all alleged violations are thoroughly investipated. (2-22-18)T
d. The Facility niust prevent further potcatial abuse while the investigation is in progress. (2-22-18y1
e, The results of alf investigations nust be reported to the administrator within five (5) businass days
al the investigation's start date. (2-22-18)T1
f. If the alleged violation is verified, the person's trauma history musl be immediately updated, the

impacts of the trauma must be assessed, and the person's comprehiensive functional assessment, Individual Treatment
Plan (ITP), and programs must be reviewed and updated under Scotion 440 of these rules. Afl other appropriate
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corrective action must be taken as soon ag is reasonable, (2-22-18)T

03. Right to Be Free from Unnecessary Drugs. All porsons have the right 1o be free from
unnecessary drugs. Drags must not be nsed without indication. in excessive doses, or for excessive durations that
interfere with the person's daily living activities, Chemical restraint inposed as 4 means of coercion, punishment,

convenicnee, or retaliation by staff constitutey abuse. (2-22-18YT
4. Right to Be Free from Unnccessary Physical Restraing and Seclusion, All persons have the
right to be free from seolusion and wnnecessary physical restraini. Seclusion and prone resiraind, supine restraint and

any other restraint that forces a parson apainst a hard surface sucl as a wall, chair, or the {loor 1s not allowed. Other
physical reastratuts may only be used to ensure the immediate physical safety of the person, a staff member, ar others,
and must be discontmued at the carlicst possible time based on an individualized person asscssinent and re-
evaluation. Restramt of any [orm imposed as a means of cosrcion, punishment, convenience, or retaliation by staff
constitutes abuse, (2-23-18)T

05, Right to Free Access to Atlarney and Advoeacy. Every person in the facility must, al all times,
have the right to visit and be visited by or to commmunicats by sealed mail, welephone, or otherwise with the person's
altorney, an employee at the attorney's firm, or a representative of the state protection and advocacy system. Fach

person must have reasonable access to letter-writing material and postage for this pmpaose. {2-22-18yT
06. Right to Practice Religion. The facility pust honor cach person’s religious preferences and

practices, including providing religiously necessary food accommodations. If the person’s right Lo participate in
conununity activities has been resiricted, according to Suhscetion 310,01 of these rules, the facility must make other
arrangermenis such as teleconumunication or in-person visits with religious personnel, necessary to ensure the
person’s rights to practice religion is uphceld. (2-22-18)T

07. Right to Be Paid for Work Performed. A person must nat be compelled 1o perforn services for
the facility. Persons who do work for the facility must be compenzated for their elTorts at prevailing wages.
(2-22-18y[

08. Right o Voice Grievances. Each person and his representatives must be provided free aceess to
established procedures 1o voice grievances and to recommend changes in policics and services being offered at the
facility, The facilily must have an established grievance pracess for prompt resolution of grievances and must inform
cach person whom to contact to file a grivvance. At a minimum, the Tacility policy must mchide the Tolfowing;

(2-22-18)T

a. A clear]y explained procedure for the subvnission of a person’s written or verhal gricvance to the
[acitity: (2-22-181T
h. Specific time frames for review of the gricvance and the provision of a response; and - (2-22-183T
. Tnn its resolution of the gricvance, the Tacility must provide the person or his representative wilh
wrillen notice of its decision that containg the name of the fhciliny staff contact, the steps taket on hehalf of the person
Lo nvestipate the grievance, the results of the prievance process, and the dale of completion. {2-22-18)T
09, Right to Appeal Treatment Decisions. The person, the person's allomey. and the person's legal

puardian or advocate may appeal any treatment decisions that limit the person's rights (o the facility's Human Rights
Commitles (TTRC) within thirty (30} calendar days of receipt of the written statement and a notice of appeal rights,
under Subsection 310.06 of these rules. (2-22-1851

1. Right to Pariicipate. Fach person has the right Lo paticipate in the development of his Individual
Treatment Plan (ITP). The ITD must be a person-centered plan of care, which ensures each parson's rights to
participate are upheld, including, the follosing: (2-22-13)T

a. The right to participare in the planning process, meluding the right o identily individuals or roles to
be included in the planning process, the right 1 request meetings and the right to request revisions o the ITP.
(2-22-18)T
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b. The vight to participate in establishing the expecled goals and outcomes of care, the type, amowit
Irequency, and dwration of care, and any other factors related to the effectiveness ol the LTP. (2-22-18)1
. The right to be informed, in advance, of changes to the ITIX {2-22-18YT
d. The right to recetve the rraining and services included mthe FET (2-22-18)T

305, - 309. (RESERVED)

310. RIGIITS THAT MAY BE RESTRICTED.
The dacision to limit a person’s vights must accord with Title 66, Chapter 14, Tdaho Code. Limitations or any
restrictive treatment that may infringe on person’s rights, must be a clinical decision made as part of the person's

[ndividual Treatment Plan (11P). The facility nust seck the writen informed consent of the person and the person’s
legal guardian, (2-22-18)1
01. Limitations on Communication, Visitation and Participation in Social and Community

Fvenl(s. Fxcept as provided in Subscetions 304.05 and 304.06 of these rules, the facility may limit a person’s rights 1o
communicate with individuals inside or oulside the [acility ot to receive visitors ot asgociaie freely with other

individuals, (2-22-18%1
02, 1imitations on Personal Posscssions. The facility may permancntly and temporarily restrict a
person’s right to keep and use the persolt’s own personil possessions. (2-22-18)T
1. Permancnt testrictions while the person resides al the facility may include the restriclion of tems

that muy be used as weapons such as knives, basehall bats, hammers, screwdrivers, rocks, weights, lighters, knitting
needles, hand-held mirrors, CDs, DVDs, plass or poreclain nick-knacks, neckties, necklaces, nylons, and other items

{hat are not considered supportive or adaptive equipment, communication devices, or hasic clothing, (2-22-15)T
if. Temporary restrictions may include the restrietions of suppartive or adaptive equipment, or busic

clothing that muy be nsed as weapons such as cve plasses, canes, wallcers, belts, socks, and shoelaces. Removal of
such items must only oceur if the removal is necessary Lo ensure (he immediate physical salety of the person, a statt
member, o1 others, Any removal of supportive or adaptive cquipment that compromises a person's mobility must be
remiened 1o the person immediately 1f the person indicates a desire to move through, verbal, physical, or ather means.
AlL tems must be returned as soon as the physical safoty situation has been resolved. Remaval of communicalion
devices is not allowed. (2-22-18)1

03. 1.imitations on Financial Management, '|he facility may limit a person’s rights to manage his
financial aliairs when a person choases to purchase items, such as weapons, thal are contraindivated in the person’s
Individual Treatment Plan (TP). (2-22-18T

04, Limitations on Personal Privacy. The tacility may limit a person’s personal privacy in silualions
where a person must be coptinuously ohserved to ensure his safeiy, such as when a person is under suleide
precautions. (2-22-18y0

s, Limitations on Access to Records. The (acility may limit a person's access (o his records when
such necess results in violent or self-destructive behavior or a deterioration in the person's mental health status. The
renson (o sestricled access to records, including the persom-centered Individual freatment Plan (ITP) and all
revisions must ba clearly documented. The person's record must also clearly document any alterpative measures the
facility has talen to ensure the person's right to participate is upheld under Subscotion 304.10 of these rules. Drirect
care staff may not limit access unless the restrietion hus heen incorporated into the person’s ITP as stared in Section
310 of these rules. (2-22-13)T

a6. Right to Refuse or Revoke. The Tactlily must inform cach persor, the person’s lepal guardian, and

the person’s advoeate of the right to refuse treatment or revake consent for freatent withoat fear of reprisal.
(2-22-183T
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a. A person, or a person’s legal guardian who refuses ar revokes congent tor a particular treatment,
such az a behavior control measure, seizare control medication, a particular inlervention strategy or a specific mode
of treatment or habilitation, either verbally or in swriting, must be offered information abourt aceeptable aliernatives to

the treatment, i acceptable altomatives are available, (2-22-18Y1
h. The person's prefererice about alteratives are w be elicited and considered in deciding on the

courze of treatment. If the person or the person’s legal suardian also refuses the alternative treatment, or i no
alternative cxists to the treatment, the facility must consider the effect this refusal may have an the health and satety
ol other persons and the person himself, (2-22-18)1

c. Tf treatment refusals ar the revocation of consent presents a significant health and safely risk 1o
other persons or the person himseif, treatment may be given over the objections of the person and the person’s legal
enardian when allowable aceording to applicable law. The decision 1o limit a person's rights s a clinical decision
made by the Interdiseiplinary Team (Y1) as part of the person's Individual Trearment Plan (TTP) and according 1o
plivsiciang' orders, (222181

d, Tf treatment is piven over an ohjection, a slalenent explaining the reasons for such limitalions must
be entered in to the person's record immediately. Copies of the statement und a notice of freatment decision appeal
rights must be sent to the cowrt thal cominitted the person, the person’s attorney, the person’s legal pnardian, the
person’s advocate, and the Humun Rights Conunittee within onc (1) business day of the Interdisciplinary Team's

decision. The notice of treatntent decision appeal rights must includs the following: (2-22-18)T
i A deseription of how to request an appeal; 202 18T
ii. ‘The deadline to request the appeal and what 10 do if the deadline is missad; and (2-22-18)T
iii. The contact information of the person designated to coordinate the appeal process, (2-22-18)7
311. - 319, (RESERVED)

320. WRITTEN INFORMED CONSENT REQIUIRED.

'The lacility must provide cach person and the person's legal guardian with the information reguired to make an
infarmed decision about the person's care related 1o the person's medical condition, developmenral status, mental
health status, and behavioral status, When a person does not have a legal guardian, the person's advocate must be
provided sufficient information necessary Lo assist the person in decision-making only. The person's advocate cannot
male decisions or provide consent on the person's behalf. (2-22-18yt

01. Written Tnformed Consent Required for Proposed Restrictive Treatment. The facility st
seek the writien informed consent from the person and the person’s legal goardian for amy restrictive treatinent and
other practices that may infringe on person’s rights, Consents must be obtained prior to the iniplementation of the
proposed restriction. Hxperimental research is not allowed. Writien informed consent must be time-limited and

include the following,; (2-22-13)T
a. The specific treatment; (2-22-18)T
b. The reason Tor reatment; (2-22-TRYI
c. The aitendant risks vs. henefits of the reatment; (2-22-18T
d. Alternatives to the proposcd freatment, (2-22-18)T
c. Right 1o refuse the proposed treatment without {ear of reprisal; 2-22-18T
f. The consequences associated with consent or refisal of the proposzd treatment; and (2-22-18yT
u, The right to revolke consent without fear of reprisal, (2-22-1871
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RPN FUNCTION OV FITE TITMAN RIGHTS COMMITTEE.

01. Primary Function, The primary function of the Tunan Rights Commitlee is tn protect person
rights by moniloving facility practices and programs necessary to ensure that cach person's rights are protected. There
must be evidence that the commitice members have been provided with initial, ongoing, and refresher traming on
{ranma-infored care principles, person-centered care principles, methods fo reduce and climinate reslrainl usc,
rights of the people residing at the facility, what constitutes a restriciion of a right, and the difference between

punishment and training. Initial training must be provided prior to the IRC's review of tacility policies and

procedures, person interventions, person appeals, and person gricvances. Refresher training must be provided
annually. (2-22-18Y1
2. Policies and Reole of the Committee. The facility will develop policies for the commiitice that
includes the copposition of the committee members, including quafifications and what number constituies a quor.
The rolc of the commitice will be outlined to include the following: (2-22-18YT
a, Review and approval, prior to implementation, of any procedure or treatment that the person or the
person’s legal guardian has refused or revoked, for which there is no laown acceptable allernative eatment, and for
which the treatiment team has presented a clintcal decision ta limit the rights: (2-22-18)T
h. Review taciliry policics und practices (o ensure that they are consistent with irauma-informed care
principles, person-centered cave principles, applicable law, and these rules and present fecdback to the facility on any
congerns noted; (2-22-18)T
C. Review revisions of procedures and Lreatments that inereases the level of intrusivencss of
restriclive interventions the HRC previously approved; {2-22-18)F
d. Review appeals of treatment declsions; and (2-22-18)T
e, Participaie in reviewing gricvances under the grievance policy, 2-22-18T

322. DOCUMENTATION OF HUMAN RIGHT COMMITTEE REVIEW, APPROVAL, AND
MONITORING.

01, Documentation of VMuman Rights Committee Review and Approval. Documentation to verify
that the committee completed a thorough, substaniive review of all restrictive practices and nterventions, excepl
cnvironmental restrictions outlined in Section 3073 of these rules. Periodic menitaring by the commitlee fust enswre
tranima-informed principles and person-centered cave prineiples are adhered to and include the Mollowing: (2-22-18)T

A. An assessment supporting the need for the restrictive intervention; (2-22-18yT
b. Fvidence the intervention has been approved for use atthe Tacility, under policy; (2-22-18)T
c. Tividence the severity of the behavior outweighs the risks of the proposed ntervention; (2-22-1 8T
d. Evidence that less restriclive interventions were considered, (2-22-180T
e Fvidence that an individealized hehavior plan to reduce the need for the restrictive intervention has
been developed and implemented; (2.22-18)YF
f. lividence that replacement behavior training is present and functionally related 1o cach mal adaptive
behavior; (2-22-18Y1
g, Evidence that the conunittee ensured that the person, the person's legal guardian, and the parson's
advocate was actively involved in the development of the assessment, praposed intervention, afteratives, and plan
and wiitien inlormed consent from the person's legal guardian was obtained, {(2-22-18)T
h. Documentation of any changes required by the committse prior to approval; (2-22-1871
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i The frequency of the committee’s review of the person's progress and approval of the restrictive
interyention; and (2-22-18)7
i The time linit of the committee's approval. {2-22-18)T
02. Documentation of Objection of Restrictive Measures Overridden. According ta Subsection

310,06 of these mles, the Tnterdisciplinary Team (ITD) may implement restrictive measures over the objection of the
person and the person’s legal guardian. In those situations, the Tuman Rights Committec (HRC) mmnst review the
interventions and the abjection (if available) prior to giving appraval, The Interdisciplinary Team will not implement
restrictive measures over the objeetion of the HRC. (2-22-189T

323.-- 3990, {RESERVED)

400, STANDARD OF LICENSURE: TREATMENT AND SERVICES.
The facility must implement a person-centered Individual Treatment Plan (ITP) that s developed and desipned to
achieve the person's discharge from the facility at the carliest possible time, {(-22-18)T

401. ADMISSION RECORDS,
Dach person's recard must clearly docwnent admuission to the tacility was in conformance with all admission critaria
found in 'litle 66, Chapter 14, Idaho Code, Fach person’s record must include the following: (2-22-18YT

01, Documentation of basic information. The person's name, age, level of intellectual or
developmental disability, serious mental lllness diagnosis, other refevanl diagnoses, who to contact i case of an
smergency, and other signilicant evertts st be documented. (2-22-18)T

(2. Documentation of Court Findings. Documtentation from the court regarding  criminal
adjudication und evaluation for competency or veaiment Lo restore compelency, eivil commitment to the custody of
the Department, or detegmination of the presence of a substantial threat to the safety others il not avaluaicd or treated
in the facility. (2-22-18Y1

402. ADMISSTON PROCESS.

Upon admission, cach person must be immediately cvaluated to ensure sale and appropriate treatment is pravided
upon admission. The preliminary evaluation must contain background information ebtained from the person and the
person's guardian and the person's advocate that includes a comprehensive trauma history and de-escalation strategy

information, as well as currently valid assessments of basic functioning. {2-22-18)T
0t, Medical and Physical History Asscssment. [pon admission, cach person must have a
comprehensive medical history and physical assessment compleled by the physician. At a minimum, the agsassment
must include the following: (2-22-18)T
a. A complete head 1o e examination ol all psrson body systems; (2-22-18YF
h. Diocinmentation of immunizalion status; (2-22-18)T
. An assessment for the rislk to 4 person if they require restraint, icluding lmitations on any restraint
based on the person's needs and medical condition; (2-22-183T
d. Orders signed by the physician for all dups and hislogicals required by the parson; (2-02-F0T
. Documentation of any utedicarion alfergics or adverse drug reactions the person Las experienced;
andl (2-22-1871"
t. Documeniation of any food allergies and a dict order signed by the physician. (2-22-18)T
02, Comprehensive Trauma History and De-escalation Strategy Information. Tpon admission, the

clinical case manager must complete a comprehensive trauma history and gather information regarding strategies that
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may be implemented Lo de-escalate the person doring periods of agitation and distress. Information must he obtained

from the person and the person's guardian and the person's advocate. {(2-22-18)T
a At a ptinimurr, the frauma history muost include: (2-22-18yT
L Physical abuse; (2-22-18)'1
il. Sexual abuse and raps; (2-22-18)T
iLl. Vietimization due to other crimes; {2-22-18yT
iv. MNegleel; (2-22-18)F
V. Acute trauma, such as a severe accident ar natural disasier; (2-22-18)T
Vi, Witnessing a death or vinlence toward someone elsc, {(2-22-18y1
Vil Being subjected to seclusion, inchuding the form, frequency, and duration of the seclusion, physical
restraints, including the form, frequency, and duration of vestraints used, and punishment, including the form,
frequency, and duration of the punishiment used; and (2-22-18)T
viii. As applicable, what trauma-related effeets the person is experiencing, such as flashbacks,

pightmares, insomuia, fearfulness, scli-injury or appression, and triggering events such as yelling, hearing loud
noises, a certain time of day or year, a pariicular task or aclivity, or frequent prompts to engage in acrivitics that

results in increased difficulty for the person. {2-22-18YF
b. At amininm, de-vscalation information must inclode: A-22-18yY
il [dentification of strategics that have worked for the person in the past, such as taking a walk with
staff, listening to music, tatking with someene, or deep breathing; (2-22-18)1
ii. Identification of ather individuals who have been helpful to the person. during previous u psetling
situations; and (2-22-18)T
ik, Identification of actions or evenls that may cause additional distress when the person is already
upset, such as being touched, being isolated, being prompled to engage in tasks or activities, or baing (old to calm
down. ' {2-22-18)T
013, Assessment of Abilities and Needs. At the time of admission and upon completion of the person’s

pranma histary and de-escalation strategy information, the clinical case manager must assess cach person's basic
functioning abilities and necds. All assessments must include information oblatited (rom the person, the person's
guardian, and the person's advoeate and identily those arcas that are decmed to be wmportant to the person. The
assessment musi also incorporate all relevant information obtamed from this wanma history and de-escalation sivalegy
information, mcluding the identification of any task, activity or event that the person may find re-traumatizing, and
the psychological impacts a re-trawmatizing situation may have on the persen. AL a MINMD, dssessmants must

include the following areas: (2-22-18¥I
R Basic aclivity of daily living skills including toileting, personal hygiene, dental hygiene, dining,
bathing, dressing, prooming. and self-administration of medication, (2-22-180T
h, Receptive and expressive comununication of basic needs, including the person's verbal and non-
verbal expression of illness, pain, and discomfort; (2-22-1807
c. Supportive or adaptive equipment nceds; {2-22-18)T
d. Mental health and behavioral statws, including the person's ability to recognize, report, and cope

with any symptoins they may be experieneing, which intervention straiegies are recommended, and which
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intervention strateaics to avoid. If restrictive interventions are 1o be implemented upon admission, the assessiment
ranst clearly document the need for the interventions; (2-22-18)T

e. If physical restraint are to be used, the assessment must inelude 4 frauma bistory, documenting any
past trauma, physical, sexual or psychological abuse, and the psychological cffect that restraint may have by re-
traumatizing the person. The assessment must include any restraints that will not be used based on past trauma.

Aflercare instructions Lo statf must be provided; and (2-22-18)T
f. Anv other pertinent nformation thai contribufes o an overall understanding of the person's level

_ 3 1 g p
and quality of fanctioning. 222183

403. FORMATION OF THE PRELIMINARY PLAN.

{H. Preliminary Plan Required. Immudiately following the basic admission assessments, the clinical
case manager must formulate a preliminary plan [or staff to follow in meeting cach parson’s immediare needs. The
preliminary plan must include bput from the person and the person's guardian and the person's advocate, (2-22-183T

02. What the Preliminary Plan Must Inclede. From the time of admission until Lhe time the
Individual Treatment Plan (1P is implemented, the facility must provide those services and activitics determined o
be essential Lo the person’s daily functioning as specified on the person’s preliminary plan. Stafl must receive specilic
{raining o the preliminary plan prior to working with the person divectly. The preliminary plan must incorporate all
assessment recommendations, with particular emphasis given to those recommendations which the person and the
person's guardian and the person's udvocate deemed to be important and those that were based on the person's frauma
history and de-escalation stralegy nformation. AL a minimum, the preliminary plan must include the tollowing:

(2-22-18)T

a. Basic information including the person's name, age, level of intellectuat or developmental
disahility, other relevant diagnoscs, and informalion-relared avcas that were identilled as imporlant to the person;

(2-22-18)T

b. Basic physical health information including any physical healih related concems ideatified by the

physician in the admission history and physical, medication allergics, adverse drug reactions, medications preseribed
and times of medication adiministration. 1f PRN medications are prescribed, information must include a specific set of

symptoms which indicate the need for PRIN medication; (2-22-18)T1
c. Staffing and specific supervision needs, including any enhanced supervision, such as line of sight

during all hours, line of sight during all waking hours except when the person is enpaged inin dependent personal care
activitics, or arn’s length suparvision; 2-22-18)T
d. The level of assistance staff must pravide the person 1o perform cach basie activity ol dally living,

and to engage in interests, activiies and hobbics; (2-22-181T
€. Information related to food allergics and any dietary restrictions or modilications; (2-22-18YT

f. TTow to communicate with the person, including the person's verbal and nonverbal expression of

iliness, pain, discomfort, and disiress; (2-22-18)T
u. Sipns and symptoms of mental iflness the person displays, what may frigger an escalation of mental

health symptoms, how (o infervene, and what interventions (o avoid; (2-22-1871
h. Maladantive behaviors the person encases in whal conditions, activities, tasks, and events may

I gag : ; , 3

result in the parson engaging in maladaptive behavier, how (o ntervene, and what inferventions to avaid. If the
physician or the clinical case manager has determined there is a health or psychological risk to utilizing restraint, the
Tnterdisciplinary Team (IDT) must msure that the preliminary plan clearly states the prohibition of restraints and must
identify alternative measures to use in an emergency situation; and (2-22-18)T

i. If physical restraint is (0 be used, the preliminary plan must inchide aftercare instrocrions 1o staff,
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and (2-22-18T

. Any other pertinent information that conivibutes to an averall understanding of the person’s level
and quality of functioning. (3-22-18¥T
404,409, {(RESERVED)

410. COMPREHENSIVE FUNCTIONAL ASSESSMENT.

Within fourteen (14) calendar days afier admission, the Tierdiseiplinary Team (IDT) must have comnpleted
asseesImenls or reassessments as needed, (o supplernent the preliminary assessment completed upon adimission. All
assesmenls must inelude nformation oblained from the person, the person's guardian, and the person's advocate and
identify thosc areas that are deemed Lo be important Lo the person. Afl assessments must incorporate all refevant
information obtained from the frauma history and de-cscalation strategy. (2-22-18Y1

1. Accurate Assessment. Agsessments must be accurate and  administered  with appropriate
adaptations such as specialized equipment, use of an interpreter, use of wanual communication and tesis designed Lo
measure performance in the presence of visual disabilify. (2-22-18)T

a. Assessinend data st be current, relevant and valid, Assessment data fromn assessments complered
in a previous placement or as parl of the court’s determination to place the person in the facility can be nsed 1o mect
this requirement il those asscssments were compleled within the past six months, and the asscssments are reviewed
and npdated for relevance and validity. {2-22-18)T

h. Stated in specific fonctional terms, ineluding specific information about the person's ability 1o
function in different environments, specilic skills or lack of skills, and how function can be improved, cither through
trainfng, environmental adaptations, or provision of adaptive, assistive, supportive, orthotic, or prosthetic equipment,

(2-22-18)T

c. Identify skills, abilities, and training needs that correspond 10 {hie persan's actual, observed status;

and (2-22-18)T
d. Inclnde conclusions and recommendations on which o base Tndividud) Treatment Plan {IT1)

priovity decisions. (2-22-18)1
02, Assessments Completed Dy Appropriate Personnel. The scparate components  of  (he

comprehensive assessnient must be completed by a ppropriate personnel, Professional expertise may fall within the
purview of multiple professional disciplines, based on overlapping training and experience. The facility's policies
must specify which discipline or disciplines are responsible for completing each assessient area., All personnel must
reecive traiming on rauma-informed eare principals wnd person-centered care under Subsection 204.02 of these rules,
and review (he parson's trauma history and de-escalation strategy information prier to conducting his portion of the
comprehensive functional assessment. (2-22-18)F

411. COMPONENTS OF THE COMPREHENSIVE FUNCTIONAL ASSESSMENT.

Assessments must inchide identification. of those fmctional life skills in which the person needs to be more
independent and those services needed for the person 1o more successully manage maladaptive behaviars and menlal
health symploms, ATl assessments must be consistent with tratma-inlormed care principles and person-centered care
principles, and include recommendations that actively avold re-raumatizing the person when applicable.

Components of the comprehensive fimetional assessments must include the (ollowing: (2-22-18YT
01, Assessment of Placement. 'The assessmuent must clude an evaluation ol the circumstance under
which the person was admitted to the facilily and the specific barrjer(s) that the person must overcome in order to be
discharped to a leas restrictive setiing. (2-22-18)1
2. Assessment of Adaptive Behavier and Independent Living Skills, o the degree passible

considering the limitations in the facily, the assessment must include the eMMectiveness or degree with which the
person meets the standards of personal lndependence, social responsibility and conumunity orientation and inte gration
expected of his ape and culngral group. (2-22-18)T
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03. Assessment of Presenting Problems and Disabilities and Their Causcs. I'he assessment nust
include all of the person's diggmoses and intellectual or developmental deficits and the supporting information for

gach.
{(2-22-18)T

04, Assessment of Physical Development, [Tealth Status, Strengihs and Needs. The assessment
must inclade the person’s developmental history, resulis of the history and physical examination conducted by a
licensed physician, health assessment data, including « medication and immunization history, and when available, 4
review and summary of all laboratory reports and reports of all specialist consultations, 'The assessment must include
the person's skill level in the monitoring and supervision of one's own health status, and the abilify to administer one's
own medications and treamments. (2-22-18)T1

05, Assessment of Sensorimotor Development. The assessment nst include motor development that
addreases those hehaviors that primarity involve muscular, neuromuscular, or physical skills and varying degrees of
phiysical dexierity, and an assessment of pereeptual ekills, including anditory fimetioning and vision, that are involved
in making scnse of environmental stimuli. Tdentilied sensory deficits will be evaluated in conjunetion with the impact
they will have on the person's life. (2-22-T8)I

06. Assessment of Adaptive Fquipment. For those motor areas that are identified by the assessment
as limited, the assessment will specify the cxient to which corrective, orthotic, prosthetic, or support devices would
impaci the person's fianctional status and the extent of time the device is o be vsed throughout the day, The
assessmettt must inelude the specific accommodations that address the person's neads to ensure better apportunity lor
the person's success. The identitied accommodations may be assislive technology that can help a person o Iearn,
play, complete tasks, get around, communicate, hear or see better, control hts own environment and {ake care of his
personal needs (¢.g. doar levers instead of knobs, plate switches, audio books, cte.]. (2-22-18)T1

07, Assessment of Cognitive Function and Developmental Status, Strengths and Needs. Ths
assessment must include the person’s development of those processes by which information received by the scnses is
stored, recovered, and used, [ includes the development of the processes and abilities involved m meniory, reasoning
and problem solving. It is also the identification of different learning styles the person has and those hest used by the
trainers. It is critical that the assessment address the individual leaming style of the person in order 1o best direcl the
way the trainers will teach formal and informal programs. (2-22-18%T

8. Assessment of Nutritional Status, Strengths and Needs. The assessment must nclude the
persan's height, weight, 1deal body weight, the person's eating habits, religlous preferences and accommodalions,
tavorite fonds, determination of appropriatencss of diet, including the person's desire to lose or the need to gam
wejght, adequacy of total food intake, bowel habits, means through which the person receives nuvition, and the skills

associaled with eating including chewing, sucking, and swallowing disorders. {(2-22-18)T
09, Assessment of Speech and Language (Communication) Development. The assessment must

address both verbal and nonverbal and receptive and expressive communication skills. Assessment data must identify
the appropriaie iniervention strategy (o be appliad, and which augmentative or assistive davices, it any, will improve
communication and fonctional stalus. Recorumendations Tor intervention strategics must provide the person with a
viahle means of communicalion that is appropriate 1o his sensory, cognitive, and physical abilities. The assessment
must identify it or how fustration caused by a laclk of effective means to commumicate conlvibutes 1o the person’s
maladaptive bebaviers. {2-22-18YT

1(h Assessment of Mental Health, Fach person must receive a psyehiatric svaluation that includes the
peraon's diagnosis and treatment, Lo include a history of when the person’s symptoms presented, were diagnosed and
if possible, by whom, mformation related to the effectiveness of priov treatments and mformation necassary o
support the person's current diapnosis and treatment must be present. In those cases where the mental status portion of
the psychiatric evaluaiion is performed by a nouphysician, there is the expectution of evidence that the nonphysician
is licensed and credentialed by the facility, legally authorized by the state to perform that fimetion, and a physician

review and countersignature is present, where required by facility policy or state law, (2-22-18)T
1L, Assessment of Behavioral Status, Strengths and Needs. 'The assessment must address and
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identily the skill deficits thal may be amenable to fraining, those that must be treated by therapy andfor provision of
assistive technology, and those that require adapting the environment andfor providing personal support. Assessment

of needed supparts are to he done within the context of the person's age, gender, and culture. (2-22-13)T
i The assessment must include the development of behaviors that relate to one's infercsts, aftitudes,
values, morals, emotional feclings, and emational expressions, {(2-22-18%T
b. The functional behavioral assessment must look beyond the behavior itsell. The [unctional

behavioral assessment must identify significant person-specific physical, social, affective, cognitive, and
environmental faciors associated with the ocounrence (and nonoccurence) of specific behaviors. ‘the funetional
hehavioral assesstent miost identily the purpose of the specitic hehavior(s) and recommend interventions to directly
address the function of the behavior(s). (2-22-18)T

12. Asscssment 1o Support the Need of Restrictions. 1f restrictive interventions are to be used, the
assessment must elearly document the behaviors the person cigages in (o support the need for the resiriction. If the
physician or the clinicul case manager has de crinined there is a health or psychological risk 1o utilizing restraind, the
Interdisciplinary ‘Team (IDT) must ensure that e asscssment clearly statcs the prohibition of restraints and must
identily alternative measures {0 use i an crergency stiuation. (2-22-18)T

412, PROVFESSIONAL SERVICES AVAILABLE.

The comprehensive funclional assessment must identity the course of specilic interventions recommended to mect
the person’s needs, both through direct prolessional services and pomprolessional services. The person’s needs
identificd il the comprehensive [unctional assessment must guide the Interdisciplinary Team (INTY in deciding if a
particular professional’s involvement is necessavy und, if 50, (o what exient professional rvolvement must continue
on a direct or indirect basis. (2-22-18)1

413.-419, {RESERVED)

420, INDIVIDUAL TREATMENT PLAN (TP}

The Interdisciplinary Team, lncluding the persor, the person's legal enacdian, the person's advocate, and any other
individual identified as inportant ia the person, ineluding those identified when sathering de-escalation information,
must callaboratively develap the person’s Individual Trsatment Plan, {11'P) treaiment plan within five (5} calendar
days of the completion of the Comprehensive lunctional Assessment. When professional assessments have been
completed, recommendations ta address the person's needs must he presented to the Interdiseiplinary Team (IDT) at
the persan's 1P meeting,

ol. Mandatory Participation. Professional participation may he throvgh written reports or verbally
while wllending the ITP mecting, in person, via telephone, or by other ¢clectronic weans. 'This participation provides
ream muembers with the opportunity to review and discuss infosmation and recorttmendations relevant to the person's
needs, and Lo reach decisions as a temn, rather than individually, on how best o address those needs. All

ceommendations nust be incorporated into the person's ITE, with a current prioritized objective. TTT documentation
ust demonstrate the person’s right to participate was upheld in accordance with Subsection 304.10 of these rules.
(2-22-14T

02, Clinical Case Manager Responsibilities. Each person’s treatment program must be integrated,
coordinared and monitored by a clinical case manager, The clinical case munager is ultimately responsible for the
overall responsiveness and cffectiveness of each person's treatment program. {(2-22-18)T

03, Development of the Tndividual Treatment Plan (I'TF). Fach person must receive a continious
treatment pragram that inclides aggressive, consistent implementation of a program of specialized and genelie
teaining, treatment, health services, and related services, 'The Individual Treatment Plan (ITP) is the outline ol what
the facility has commitled itself o do for the persou, hascd on an assessment of the person’s needs. The plan must be

consistent with rauma-informed care principles and person-centered care principles and contain the following:

(2-22-18YT
i The person's strengths, needs, areas decmed (o he impostant by the person, and the person’s Lravma
history and de~cacalation strategy information; (2-22-18)1
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h. Substantiated diagioses; (2-22-18]1
¢ Short-terin and long runge goals of the desired outcomss the person is trying 10 achicve and
projected completion dates based on the person's rate of Jeaming; (2-22-18)T
d. Specific, separately stated, measarable priority and sccondary objectives necessary to meet ThL
person’s training needs, as identified b} the comprehensive assessment; (2-22-1871
[ Specific, separately stated. measurable priority and secondmry objeclives necessary Lo mest the
person’s setvice and support needs, as Ldentified by the comprehensive assessment; (2-22-18)T
f. Specific treatment modalitics wilized, with the following requirements: (2-22-18y1"
L. The tocus of the treatment must be included. Simply naning modalities such as individual therapy,
group therapy, occupational therapy, and medication cducation is nor acceptable. (2-22-187T
il. Modality approaches must be specifically deseribed in order to ensure consisiency of approach.
Simply stating modality a]wptr-ac,hm steh ag set 1imits, encourage soctulization, and discharge plm_mmsv as needed 1s
not 4es {,pldb]e (222-18T
a. Any additional adaptive cquipmeny, assistive technology, services and suppents required 1o meel
the person’s needs: {(2-22-18)1
h. The specific steps and actions that will be taken 10 achicve the established objectives;  (2-22-18)1
i Tl responsibilitics of cach member of the Interdisciplinary Team; and (2-22-18yT
s Adequate docwrientation to support the dizgnosis and freatment activities carried out.  {2-22-18)T

421, DEVELOPMENT OF INDIVIDUGALIZED WRITTEN TRAINING AND SERVICE PROGRAMS.

01. Written Traising and Service Programs., Written waining and service programs must be
developed for cach priovity abjective identified in the Tudividual Treatment Plan (ITF). (2-22-1871

02, Program Specifications. Tach written training and service programs must specify the following:
(2-20-18)T
a. The specific methods or ireabment modalities to he used and those that ave specifically prohibited
based on the person's tranma history end de-cscalation information; (2-22-18)T
b. The schedule for use of the methods or treatment modalities; {(2-22-18T
c. The stalf member responsible for the program and identi{ication of staff who may 1mplem:nt the
Program; {2-22-18)1
d. The type of data and frequency of data collection necessary to be able (o assess progress towiard the
desired objectives; (2-22-187T
e, Any trigeers, mental health symptom(s), inappropriate behavior(s), inchiding those identified in the
person's trauma history and de-csealation nformation, that are specilically related o the Program; {(2-22-18)T
L. Provision for the appropriate expression ol behavior and the u,p]du,m =0t of inapproprigte behavior

with behavion that is adaptive or appropriate, including those identificd in the person's de-sscalation inlormation;

(2-22-18)7
g, A deseription of relevant interventions to support the person ward independence, provide
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opportunities for personal choice and scll>management, and include the areas identified as important to the parsem
and the person's seif-identificd de-escalation sirategics; (2-22-18)1

h. Identify the location where program strategy information, that must be accessible 1o any person
responsihle [or implementation, can be found; and (2-22-18YT

i Specific instructions to staff regarding how to respond iF the person refiises to engage in the
activitics specificd in the written program. (2-22-18)1
422, REQUIRED FQUIPMENT AND SUPPLIES.

0l. Fouipmeni and Supplies. The equipment and supplies necded to implement gach written
prograni, including adaplive equipment and mechunic supporis must be identified to achieve proper body position,
balance, or alignment. (2-22-18)1

0z, Plan Specifications. The plan must specify the following: (2-22-18YT

i The reason for each support, {2-22-183T1

h. The sitvations m which each 1s to be applied; and (2-22-18)T

c. A schedule [or the use of cach support. (2-22-18y1

423. MPLEMENTATION OF TTTE INDIVIDUATL TREATMENT PLAN (ITP).

As soon as the interdisciptinary team has formulated a person’s Individual Treatment Plan (I'L1?), each person must
receive a continuous treatment program consisting of needed interventions and services in suffictent munber and
frequency to support the achicvement of the objectives identified in the Individual Treatment Plan (ITF) in both
structured and nonstruciured sitmations, Staff must receive specific training on the implementation of the TP al the

time of implementation. (2-22-183T
0f. Individuaiized Treatment Schedules. The facility must develop and implement @ treatnent

schedule that outlines the person's treatment program, that must he readily available for review by relevant staff. Fach
person must be actively involved in the development of bis schedule i accordance with Subsection 304,10 of these
rules {(2-22-18)T

02. Professional and Licensed Staff Services, The [ucility must have available enough gualificd
professional stall to carry oul and monitor the various professional interventions under the stated objectives of cach
person’s Individual Treatmeit Plan (179). (2-22-183T

a. liuch person musi receive the professional program services needed to implement the treatment
program defined by cach person's Tndividual Treatment Plan (ITP). Professional propram stall must worl divectly
witll cach persom. For those services that must be provided by a professional due Lo law, lHeensare or registration, the
person moust receive the services divectly [rom the professional, (2-22-18)T

b. Professional program statf must work divectly with paraprotessional, noaprofessional, and ather
professional propram stafi who worlk directly with rhe person, Professionals may deliver services through the
supervision and direction of subordinates where provided by law. (2-22-18)T

3. Unlicensed Staff Responsibilities. Yxcept for those facets ol the Individual Treatment Plan {Irre)
that must be implemented enly by licensed personnel, each person's ITP must Lz implemented by all staff who work
with the persan, including professional, paraprofissional and nouprofessional staff,

(2-22-18)1

a, An Individual Treatment Plan {17P) may not require that professional siaff perform all of the
services as oullined by the TVP; and (2-22-187T
b. Direel Care Staff may be trained by the professional staff to saftly and effeclively eawy out the
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written program. In these siwations, the appropriate professional must cvaluate the stall's comperencies in plan

delivery ai periodic intervals, (2-22-18)T

424--429, (RESERVED)

434, DATA COLLECTION.

Dacumentation. Fach person's record must be a comprehensive, accwrate representation of the person's status, care,

and treaimet. {2-22-18YT
01. Doctmented Program Daia. Program data must he documented in measurable tenns and

collectad in the [orm and at the frequency specified on each writien program; (2-22-18)T
02, Documentation Requirements, Documentation must ensure that all therapentic cilorts recelved

by the person are included; and (2-22-18)71
3. Significant Evenis. Significant events that ace refated to the person's fndividual Treatment Plan

(ITP) and assessments that contribule o an overall understanding of the pegson’s ongomg fevel and qualily of
functioniug must be docwmented, For all fraumatic significant cvemts, the purson's lramma history mmst he
immediately updated, e impacts of the trauma must be asscssed, and the camprehensive functional assessment, 1P,

and programs must be reviewed and updated under Section 440 of these rles. (2-22-18)1

431. CIIRONIC, PERVASIVE RIFUSALS TO PARTHCIPATE.

(1. Aclive Fogagement. ‘The facility must actively attempt lo engage persons to participate in
activities specilied in their Individual Treatment Plans ([TPs). (2-22-18)T
a2, Refusul Policics and Procedures. The facility must develop, implement and maonitor policies and
procedures that address a person's chronic, pervasive pattern of refusals to partictpate in treaumcent. Policies must
address the Tollowing: (2-22-18)T
a. Refusals that do mot impact the persen's health and safety, such as refusing to engape in
housckeeping activitics, and (2-22-18¥T1
b. Refusal that may impact a person’s health and safely, such as refusing to eat, refusing o taks
medications, refusing vaccinations, and refusing to cngage in personal and dental hygiene. (2-22-18YT
i. The facility’s policies must address the clreumstances under which forced compliance will be

Dmplemented, such as when a person refuses to ke medications, and how forced comphance will be achicved. The
person’s physician must document the reason why the task or activily is necessary and critical to the person’s health
and safety prior to the use of forced compliance. (2-22-18)1

it. The facility’s policies must address the circumstance in which the facility must consider alternative
placerent oplions due to a person’s persistent yefusals to participate thal jeopardizes the health and salcly of the
person ar others ar significantly impedes the facility's abiliry fo mect the person's treatment needs. Discharge and
transfer policies must adhere 1o Section 441 ol these rules. (2-22-18YT1

432 -- 429, (RESERVED)
440. PROGRAM MONITORING AND CHANGE,

01. Clinical Case Manager Review and Revision. The person’s comprchensive functiona
assessment, and Individual Treatment Plan (ITP) must be reviewed and updated by the clinical case manager 4l least
monthly and as necessary, including sitnations in which: (2-22-18YT

a. The person has successiully completed an objective or objectives identified i the Individual

Treatnent Plan (1T1); (2-22-18¥1
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h. The person has regressed or fost skills alveady pained, (2-22-18)T
¢ The person has failed o progress toward jdentified obijceiives after reasonable cflorts have besn
made; (2-22-18Y1
d. I'he person is being considered to work toward now objectives; or (2-22-18)1
e The comprehensive assessment of the person's strengths and needs has changed based on the

seourrence of a significant event., For all traumatic significant events, the person's comprebensive functional
assessment, 1R and programs must be reviewed and updated by the appropriate professional persunnel o addreas
the impacts of the new wamatic event. ‘The parson's record must include docurzentation that all changes have been
commuiicaied and discussed witl the interdisciplinary team, pcluding the person, prior to the change beinp made.
(2-22-18)T

02. Interdisciplinary Team Review and Revision. The person’s comprehensive [unetional assessment
and Imdividual Treatment Plan (ITP) nust be reviewed at least every ninely (90) days by Interdisciplinary Team
(1DT) and revised as necessary, The 101 review must include participation of the person, the person's ouardian, and

the person's advocaic. (1-22-18)T
03. Interdisciplinary Team 90-Day Review, Upon completion, the 1DT's $0-day review must he
immediately Torwarded to the Director to determine whether the person continues (o meel facility eriteria under
Suhsection 441.02 of these rules. The 11 review must include the {ollowing: (2-22-18)T
A. Docomentation of review and discussion of the person's current status and significant cvents,
including traumaiic significant events and how those cvents have impacted the person; (2-22-183%
b, Documentation of review and discussion of the person's progress toward all objectives and
documentaiion of any recommendations and changes to be made to the person's treatment progral; (2-22-18yT
e Documentation of a re-cvaluation of all resfrictive interventions and documentation of any
recommendations and changes to be made to the person's restrictive interventions; and (2-22-18)T
d. Documentation of a re-evaluation of placement at the faciliny. (2-22-15Y1
1. Documentation must include the specific criteria supporting the continued placement of the person
at the {acility; or (3-22-18)T
i Docwmentation of any recommendations and changes 10 be madea to the persor’s liviug situation,
including transfer and discharge from the facility. {2-22-18)7

441, TRANSFER OR DISCITARGE FROM TTIE FACILITY.
Excepl in emergencies, the Director must have docamentalion in the person's record that the person was iransferred
or discharped (or good cause. (2-22-18)Y

(. Transfer or Discharge Rased on Emergent Needs, Tfa person is deemed to need medical care ar
acute psychiatric care, it is the vesponsibility of the facility to cnsure a limealy transfer based on the urgent ar
entergency nature of symptoms or injury presentation. The person's legal guardian, advocate, and the Divector must

be immediately notitied of the transter or discharge based on the person's cmetgent needs, (2-22-183T
a. The facility must have a transler agreement for the immediate tansfer to a lwospital Tor persons
requiring emergency medical care beyand the capabilitics of the facility. (2-22-18yT
h. The facility must have a transfer agreement for the mansfer to a hospital with psycliatric services
for persans requiring psychiatic care heyond the capabilities of the facility. (2-22-18¥1
02, Non-Timerpgency Discharge, Upon receipt of the Tnterdisciplinary ‘leam's 90-day review under

Subsection 440.03 of these rules, the Director must determine and document whether the person eontinnes (o meet
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scowre facility program criterta. [ the person no Jonger meets the pragram criteria, the Director must redisposition the
PETSOI, under Section 66-1405, Idaho Code, Tf a person is (o be either transferred or disch arped, the facility must
¢nsure the following, (2-22-18Yt

A Discharpe for Good Canse, The facility must have documentation in the person's record that the
person was transferred or discharged for good causc; and (2-22-13)T

h. Reasanable Preparation hm{, Ihe facility must provide a reasonable time to prepare the person,

the person’s legl guardian, and the person’s advocate for the mansfer or discharge, except in emergencies) and
(2-22-183T

. Informution Provided. At the time of transter or discharee, medical and other information needed
for care of the person in light of such a transior, will be exchanged beiween the institutions according to federal and
state medical privacy law, Wweluding: {(2-22-18T

I Any fnformation needed to determine whether the appropriate care can be provided in a less
restrictive setting; and (2-22-18)1

i, A post-discharee plan of care that will assist the person to adjust to the new Hving environmertt,

(2-22-1871
442, -- 499, (RESERVLED)
0. STANDARD OF LICENSURL: BEHAVIOR AND TACILITY PRACTICLS,
The facility must provide cach person with training, services and supports to increase bis independence ia the seli-

management of maladapiive behavior and mental health SYIMPIONIS, (2-22-18)1

S PROIIIBITIONS,

The facility must not, under any sircwmstances, use interventions nelnding: (2-22-18)T
. Seclusion, {(2-22-1)T
02. Aversive Conditioning. Adverse condilivning, including painful or noxious stimuli; — (2-22-18)T
03. Barred Enclosures, Barred or other enclosures that do not meet the comstruction requitemum ola
time-out room wider Subsection 302.02 of these rules; (2-22-1871
04, Forced Compliance. Forced compliance for tasks and activities not related 10 health md Qa’ret},
05, Pronc and Supine Restrain(s. Prone, supine, and any other restraint that forces a person against a
fard surlsce such as a wall, chair, or the floor, 2-22-187T
4. Physical Tuterventions and Hyperexiension. Physical interventions that hyper-cxtend of any part
of the body such as Hmbs, joints, fingers, and thumbs; (2-22-18T
07. Physical Interventions and Pressure. Physical interventions thal include pressure points, joint or

skin twisting, or applying pressure or weight to the chest, lLLllk..S sternum, diaphragm, back, ahdomen, nack, thyoat,

Aty major artery, or on the back of a person's neck or hc'ld obstruciing circulation ov the person's airway;
(2-22-18)T

08, Techniques Tnvolving the Head. Any technique that involves using a person's head to control
movermnernt sueh as half nelsons, [ull nelsons, and headlocks; (2-22-18)1
09, Iligh Risk Techniques. Any technique that involves substantial visk ol injury such as wrestling

holds and take downs;
(2-22-18)1
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10. Tie-Down Devices ta Stationary Ohjects. Any tie-down device designed 1o seeure a Person 10 a
stationary object, such as a bed ar chair; (2-22-18VT
11, Lasw Enforcemeni Restraint Devices. Any use ol law enforcement restraint devices, such as
handcutfa, manacles, shackles, or other chain type restraint devices: (2-22-18)T1
12, Law Enforcement Weapons or Deviees. Any use of law enforcament weapons or devices used to
subdue persons such as pepper spray, mace, nightsticks, tascrs, cattle prods, stan guns, and riat gear; (2-22-18)T
13. Other Techniques. Any techniques imposed as & means of coercion, punishment, convenience or
retaliation by staff or as a substitute for a teamment plan; and {2-22-18Y1
14, Behavior Interventions. The use of standing or as needed behavior interventions. {2-22-18Y1

S02. POLICIES, PROCEDURES AND PRACTICES TO MANAGE MALA DAPTIVE BTHAVIOR,

The Tacility must develop, implement, and monitor all practices and individualized interventions to engure restrictive
techniques are employed with sufficient safeguards to protect cach person's health, safety, and rights. Any use of
resirietive interventions that is not consistent with facility policy and these rules comstitutes abuse and must be
inmediately reporied 1o the facility adminisirator under Subsection 304.02 of (hese rules, The failure of stail to
intervene to ensure a person's health and safety constitutes neglecl and must also be innediately reported to the
facility administuator under Subsection 304.02(b) of these tules. All policies. procedures, and praclices used to
manage a person’s maladaptive behavior or mental health symploms pust he approved by facility administration and
reviewed by the Human Rights Committee, Policies must be available 1o each person, stafll gouardian, and advocate

and must address the {ollowing: (2-22-18)T
H. Conduct. The facility must develop, implement, and monitor written policics and provedures [ar
the management of conduct between statf and persons. These pelicies and procedures must he consistent with
pranma-informed care principles and person-centered care principles 1l erealing a culture that actively supports
people in having control over their own treatment throughout all levels of the [reility, These policies and procedures
nasls (2-22-18YT
a. Promote the growili, development, and mdependence of each person; (2-22-183T
b, Speeify person conduct to be allowed or not allowed; and {(2-22-18)1
c. Be available 1o each person, staff, guardian, and advocate. {(2-22-184T
(2. Interveniions Approved for Use. The facility must develop. implement, and monitor written

policies und procedures that identify all behavior interventions approved for use at the [acility. These policies and
procedures must designate these interventions on a hicrarelty to be implemented, ranging from most positive or least
intrusive to least positive or most infrusive, and address the following! (2-22-18)T

a. Time-out room use. Cxclusionary time-out procedures may include the use of a time-out Toony,
from which cgress s prevented only if the following conditions ave met: (2-22-18)T

i The placement is part of a syslematic Lme-out Program; (2-22-18)1
ii. Linergency placement of a person inta a time-out romm iz not allowed unless thie person's bahavior
places the person, staff, or others at immediate risk [or harm and all other less-inirusive behavior nrerventions have
been tried. (2-22-18)T
1il. The person is under the direct constant supervision of designated staff and the time-out is
immediately discontinued if the person has an emergent necd, such as neading Lo use the hathroom, or displays any

physical signs or symptoms of distress such as scizare-like activity or labored breathing; (2-22-183T

Iv. The door 1o the Toom is held shut by siaff or by a mechunisu requiring constant physical pressure
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from a siatf member to keep the mechanism engaged; (2-22-18y1"
v, Placenment of a person in a time-out roem does not excecd one (1) hour; (2-22-18)T
vi. Each person placed in a time-out room must be protecled from hazardous conditions including the
presence of sharp corners and objects, uncovered light fixnives, and unprotected eleetrical ov tlets; (2-22-18)1
Vil A recard of time-out activities must be kept; and (2-22-18)1
i Using a person's bedroom as 4 lme-ont room is not ablowed. (2-22-18)T
h. Physical restraint use: (2-22-18Y1
c. The use of drugs 10 manage inappropriate behavior; and (2-22-18)T
il. I"oreed compliance for health and safery related tasks and activities. The person's physician must
document the reason why the task ar activity is necessary and critical to the person's Licalth and safety prior to the use
of forced compliance. {2-22-141T
03. Sufficient Safeguards and Supervision. The facility must develop, implement, and monitor

writlen policies and procedurss that ensure all interventions Lo manage each person’s inappropriate behavior ov
mental ealth symptams are employed with sufficient safeguards and supervision to ensure that the safety, welfare,
and civil and human rights of the person are adequately protested, Monitoring of all intervention strategies must be an
itegral part of the facility's Quality Assessment Performance Improvement Program under Section 901 of these

rules. These poficics and procedures must: (2-22-18)1
@, Identify the stalT members who may authorize the use of specified interventions; {2-22-18%T
b, Include # mechanism for monitoring and controlling the use of mterventions; and (2-22-18)71
e, Include mechanisme for increased monitoring dering the use of concurrent restrictive interventions
such as chemical restraints used while a parson s in physical restraint. (222-18)T
04, [ncorporated into Tndividual Treatment Plans (ITPs). The facility must develop, implement,

and monitor written policies and procedures that ensure the systematic usce of behavior interventions to manage
inappropriate behavior are sufficiently ineorporaied into each person’s ndividual Treatment Plan (TTP). These

policies and procadures must: (2-22-187)
a. Specity the use of the person's individualized tramma history, de-escalation sirategy, information,
and memtal health and behavior assessments in the development of all behavior management programs;  (2-22-18)T
b. Specify expectation for the use of less restrictive interventions; (2-22-1831
c. Specify restrictive programming must be designed to lead to less restrictive means of mana ping and
eliminating the behavior far which the restriction Js applied; and (2-22-18)T
d. Specity the identification and use of replacement behaviors that are clearly related to the function
of the inappropriate hohavior, (2-22-18y1

503, EMERGENCY USE OF RESTRICTIVE INTERVENTION FOR EMERGENCY MENTAL
HEALTH AND BEHAVIORAL REASONS,

‘The facility niust develop, implement, and monitor written policies and procedures that govern the use of restrietive
interventions in cases of cmersency. These policies and procedures must be consistem with physician's orders and

st {(2-22-18)T
01. Speeify Restrietive Interventions, Specify which restrictive inlerventions may be used in the
event of a hehaviaral or mentat health emevgency; {2-22-18Y1
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02, Fnsure Appropriatc Emergency Interventions, bnsure cmergency interventions arc only
crtployed when absolulely necessary Lo protect the person or others from njury when the person is exhibiting
hehaviors that he has nof exhibited before and were not idemified in the person’s mental health or behavioval
assessents; (2-22-18YT

03. Specity Reporting and Docnmentation Requiremenis. Specily reporling and documentafian
requirements for each emcergency infervention use; (2-22-18)T
04, Specify Required Re-evaluation. Specify vequired re-cvaluation ol the person's trauma history,
menial health and Behaviaral asscssments, ndividnal Treatment Plan (UTP), and behavior pragramming alier cach
cmergency inlervention is wsed; and (2-22-13)T
03, Establish Criteria. listablish criteria to ensure interventions are jncorporated ito 4 person's
Tndividual Treatment Plan (ITF) when it can be reasonably anticipated the intervention will be regularly nsed.
(2-22-18)T
T

304. EMERGENCY USE OF RESTRICTIVE INTERVENTION FOR PHYSICAL MEDICAL
EMERGENCIES AND TREATMENT.

The facility must develop, implement and monitor written policics and procedures that governing the use of
restriclive interventions tor physical medical emergencies and wreatment. These policies and procedures must cnsure
health-related protections and monitoring ave prescribed by a physician, and nsed only if absolutely necessary for the
person’s proteciion during the time that a medieal condition exlsts, (2-22-18)T

5¢5. - 509, {RESERVED)
s10. SUICIDE PRECAUTTONS,

The facility must develop, implement and monitor writlen palieies and procedures that poverning the management of
people who are siricidal. (2-22-18)T

1. Suwicidal ldeation Indicators. The Tacility policics and procedwres must include information to
staff regarding verbal and nonverbal indicalors of'a person engaging in suicidal ideation. (2-22-18) 1
02, Immediate Action Taken. The facility policies and procedures must addvess what immudiate

actions are to be taken in the event of suicidal ideation, threats, or attempt without signilicant injury, including:
(2-22-18)T1

A, Increased level of supervision and monitoring; (2-22-18)T
h. Ramm and properly searches; (2-22-18YT
I Body searches; and (2-22-18)1
d. Tnventory and storage of any removed items, (2-22-18yT
03. Notifieations. ‘The facility policics and procedures must include who must be notified and
documentation requirements, (2-22-18)T
04. Suicide Risk Assessment. The facility policies and procedures must include the faciity’s
expectations for the completion of a suicide risl assessment. The policy must apecify the following: {2-22-16Y1
i The gnalifications and taining required to complete suicide rigl assessents; 2-22-18)T
h. When and how the initial visk assessment is to be completed; (2-22-18Y1
c. Actions (v be taken in response o assessnient lindings; (2-22-18Y0
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d. Frequency of re-evalualion; (2-22-1871
e, Specifie criteria and documentation for decreasing supervision and monitoring: and (2-22-18)T1
f. Specific eriteria and documentation for the vetumn of any items taken. (2-22-18)T
05, Documentation. The faciliry policies and procedures must speeify, that the person’s mental health

and belhiavioral assezament, mdividual Treatment Plan {11°P), and programs must include comprehensive information
and specific individualized intervention strategics [or cach person known to engage in suicidal ideation, or threats or

actions that are person-centered and consistent with trauma-infonmed care principles. (2-22-183T
06. Action tor fojury or Death. The facility policies and procedures must address what immediate
actions are to he laken in the event of a suicide attemnpt with significant injury or aa actual suicide, (2-22-18)71

511, PHYSTICAL RESTRAINT USE.

Restraint must only be used for the management of violent or self-destructive behavier afler less restrictive
interventions have friled. The use of any resiraint must be immediately reported o the facility's adminjstrator or
desigmee. (2-22-18YF

nt. Prohibitions. All persons require a physician und 4 clinjcal case munagar to assess the risk to a
person if ey require restraint. 17 the physician or the clinical case manager identifies any risk to wiilizing the
restraint, Interdisciplinary ‘Team (TDT) must ensure thal the Individual Treatment Dlan (I'1'P) identiftes altemative

meastres 1o use in place of physical restraivt. (2-22-183T
02, Conditions for Use. Resleaint must not be used unless the use of restraint is necessary o ensure the
immediute physical safety of the person, a statf member, or others. The use of restraint must be discontimied as soon
as pussible based on an individualized assessment and re-evaluation of the persan. (2-22-18)T
a. Restraints must be desianed and used so as not to cause physical injary to the person and to cause
the least possible discomtord, (2-22-18)T
h. The type or technique of restraint used must be the least restriclive intervention that swill be
aftective to prolect the person, a stafl member, or otbers from harm, (2-22-18)T
¢ The use of restraint must be implemented under safc und appropriate restraint techniques by trained

staff, No less than two (2) staff must be physically present for continuous visual monitoring whenever restraing s
amploved, The use of excessive force, wiapproved restrainig, of Iproper restraiinl techilique constitates abuse and
mat be immediately reported to the administrator under Subsection 304,02(h) of these rules. (2-22-18)1

d. [f the person being restrained has an emergent need, such as needing Lo usce the bathroom oy display
any physical signs or svinptons of distress, such as labored breathing, blue color of the lips or mouth, flushing of the
face or neck, pale slkin color, excessive perspiration, or muscle spasms muiat be taken out of restraint rmmudiately and
the facility’s registered murse must be Immediately notified. (2-22-18YT

¢ A person must be released from physical restraint as quickly as possible, Restramnrs cannot be m
effeet lonper than two (2) consecutive hours. (2-22-18)T

f. Lxcept in emergencies, restraint must be used as an integral parl ol au Individual Treatment Plan
(111 that is inleaded to lead to Tess restrictive means of manaping the behavior or mental health symploms for which
restraini is used. Restraint must ondy be implemented according to a person's behavior management program that
provides a clear description of the violent or self-destractive behavior the person engages that would warrant the need

for restraint. 'The program must specily the following; (2-22-18)1
i A deseription of the person's behavior that would indicate the need for resiramt;

(2-22-13)T

ii. Person-specific behavioral changes that indicate restraint is no longer necessary; and - (2-22-18) 1
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ill. Allercare instructions to staff regarding how to respond 1o and support the parson after the restraint
is released. (2-22-18YT
(3. Monitoring and Bocumentation. The use of restraints and related monitoring of the person must
be documnented o the person's record. (2-22-18}7
a. The condition of the person who is restrained mmst be contimuously visually momnitored, 1o person,

by 1o fess than two (2) trained staff that have completed the raining criterla specified in Subscction 204.02 of these
rules. Video monitoring of restraint is not aflJowed. Manitoring docwmentation ninst include the following:(2-22-18)T

i, An cvaluation of the person's circulation, skin Integrity, fhydration needs, climination needs,
breathing, level of distress, and agitation; and (2-22-18) T
ii. [intries every tifteen (15) minutes deseribing the confinuous visual monitoring of a person in
restraints. (2-22-18)T
h. Within twenty-four (24 hours or sooner as indicated by nead, the nurse must coruplete a head to
log examination of any person placed in restraint, Any injuries noted must be immediately reported 1o the facilily's
administralor. 2-22-18)
(4. Utilization Review. An interdiseiplinary team review and debriefing must be completed and
documented within seveniy-two (72) hours ol cach restraint use. [f the person refuses the opportunity to parlicipate in

the restraint debriefing, the refusal must be documented. All restraint use must be reviewed in conjunction with the
person's trauma history, all applicable assessments, the Individual lreatment Plan {F1'P), and programs. Review rust
include the following: (2-22-18T

i An analysis ol wiggers, antecedent behaviors, altermative hehaviors, least restrictive or altemative
interventions attempted, ineluding identificarion of the person's de-cscalation preferences must be gcluded. The
restraint uses and any injurics noted in the nursing assessment must also e evaluated as well as the clfectiveness of
the afiercare the person received. A plan of correction must be developed, implemented, and monjtored for any
ideniified concerns and the person's trauma hislory, assessments, Individual Treatment Plan (ITP), and programs musl
he updated as neadad. (2-22-18YT

b. An interdiseiplinary leam comprehensive 90-day resiraint review st be completed to identify
patterns and frends o restraint use, inclading pattens in riggering events, intimes of day, or staffinvolved. A plan of
correetion must be developed, implemented, and monitored for any identified concems and the person's trawnia
history, assessments, Individual Treatment Plan (I11), and proprams must be updated as needed; (2-22-18)T

¢, The Tuman Rights Committee must review the laterdisciplinary team’s 90-day resiraint review
findings and any corrective avtions taken as a result ol tie revice. The fToman Rights Conunittee must document
agreciient with the actions talcen or make additional yecommen dations; and (2-22-18)T

d. All Testraine data, including the Interdisciplinary Team (TOT) and Tluman Rights Committee
review, must be an integral part of the facility Quality Asscssment and Performance Improvement Program to reduce
restraint [requency and duration and improve safuty. (2-22-18)1

Lh

12. - 519, {RESERVED)

520. DRUGS USED TO MANAGE MENTAL AIEALTTI SYMPTOMS OR MALADAPTIVE BEHAV IOR.
e tacility must develop, implement and monitor policies and procedute governing the use of all drugs used for the
management of mental health symptoms or maladaptive behayior, including the use of routine medications, PRN

medication, and the use of emergency chemical restraimts. (2-22-18}T
. Prohibitions. Prugs used for the management of memtal health sympioms o maladuptive
hehaviors must not be used: (2-22-18)T
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i Withoutl justilication; (2-22-18)T
l. Vor excessive durations that interfere with the person's daily living aciivities; and (2-22- 18y
C. Unti! it can be jusiificd that the havmiul cffects of the behavior clearly outweigh the potentially
harmiul cifects of the drugs, (2-22-180T
02, Conditions for Use. Medications used for the managenient of mental health symptoms or
fnappropriate hehavior most be prescribed by a physician and administerad as preseribed by frained staft who have
heen delegated the authority, {(2-22-18)T1
a. The facility st ensnre emergency chemical restraints are only used when absolutely necessary to
protect the person or others from injury when the person is exhibiting behaviors of a severity and intensity that he has
nat exhibited helore. (2-22-18YT
1. The facility’s registerad nurse must assess the person helore contacting the phivsician to reguest an
cmergency chemical restraint; and (2-22-18)T
. The physician must be contacted each time un cinergency chemicul restraint is requested. Standing
or repeat chemical restraint orders ave not allowed, (2-22-18)1
b. lixeept in emergencics, medications vsed for the management ol mental health symptoms or
inappropriate behavior must be approved by the Interdiscipiinary Team (IDT) and be used only as an inlegral part of
the person's behavior management progrant. The program: (2-22-18) 1
i. Must be an integral part of the person's Individual Treatment Plan (111) that is divected loward the
reduction of the mental health symptoms or maladaprive hehavior for which the drugs are employed, (2-22-18Y1
i1 Must include, (or all PRN medication use, the person's ability to self-reporl a need for PRN
medication and include PRN administration criteria based on the person's specific hehavior or signs and symptoms of
mental distress; and (2-22-18)T
iii. Must include specilic behavioral eriteria for when each medication will be increased or deercased
hased on the parson's progress of regression towards the objectives cstablish in the person's Individual Treaunent Plan
{I'1P}. (2-22-18)1
03. Monitoring and Documentation. All drogs used fov the management ol mental health syniploms
or inappropriate behavior must be docnmented in the person's record. (2-22-18)T
a. Drugs must he monitored closely for desired responses and adverse consequences by [acility stall
and in capjunction with the physician und the pharmacist. (2-22-18)T
b, If an emergency chemical restraint or PRN medication is given while a person is in physical
restrainl, decumentation of the cmergency chemical restraint or PRN effscts must be completed every [ve (5)
minutes uaril the physical restraint is discontinued. (2-22-18)T
¢ The effectiveness of any cmergeney chemical restraint or PRN medication must be documented

one (1) hour after the medication’s administration and as nesded hased on peak onset of the drug. At a minimim,
documentation must include pre and post hehavior or mental health symptams and pre and post assessment of the
person's circulatory, respiratory, and neurological status at intervals appropriate to the drig administered. (2-22-[8)1

IER Udilization Review. All emergency chemical restraint or PRN medication use must be reviewed.
(2-22-18)T

a. An Interdisciplinary Team (TDT) review must be completed and documented within seventy-two
(72) hours of each cmergency chemical restraint or each PRN medication use Lo evaluate the events before, cduring,
and after the use. I the person refuses the opporimity Lo participate in the review, the refusal must be documented.
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Al chemical restrain and PRN medication use must be reviewed in conjunction with the person's wauma history, all
applicable assessments, the Individual Treatment Plan {ITP), and programs. A plan of correction must be developed,
implemented, and monitored for @y identified concsrns; (2-22-18) 1

h. In eonjuction with the physician, an nterdisciplinary feam (10T} comprehensive 90-day
emergency chiemical restraint and PRN medication review must be completed to identily paticns and wrends in use,
including pattems in friggering events, in times of day, stalf involved, or need to re-evaluate the parson's dug
regimen. A plan of correction must be developed, implem ented, and monitored for any identilied concerns;

(2-22-18)1

e, The Human Rights Committee (HRC) must review the | nterdiseiplinary Team {IDT) 90-day
emcrgency chemical restraint and PRN medication review with the drug regimen re-evakuation, The HROC must
document agreement with the actions taken, or make additional recom mendations; and (2-22-18}1

il. All emergency chemical restraint and PRI medication data, including the Interdisciplinary Team
(IF1y and Huwnan Rights Committee (HRC) review must be an intepral part ol the facility Quality Assessment and
Performance Tprovement Program. (2-22-18)T
521, -- 599, (RESERVED)

600, STANDARD OF LICENSURE: HEAITH CARE SERVICES.
The Facility must provide each person with health care services to ensure optimal levels of wellness, (2-22-18YF

6 1. PITYSICIAN SERVICES.

The facility must ensure the availability of physician services twenty-four (247 hours a day, (2-22-18)1
(. Physician Participation in Plan. A physician must pasticipate in the establishiment of each newly

admitted person's initial Individual Treatment Plan TPy and, if appropeiate, review and update the plai as neecssary.
(2-22-1831

02. Use of Physician Assistanis and Nurse Pracfitioneys. With the cxeception of newly admitted
persons, under Subscction 601.01 of this rules and to the extent permitted by state law, the facility may uiilize
physician assistants and nurse practitioners 1o provide physician services as deseribed in this Section. {2-22-18%Y

03. Carc Requived. '[he facility must provide or obtain preventative and general care, including:

(2-22-18)T

a. A complete history and physical examination upon admission, under Suhscction 40201 of thesc
rules and no less than annnally thercaficr, (2-22-18)%
h. An evaluation of vision and lizaring; {2-22-18)T
c. Iomuizations as recommended by the Centers for Disease Conmrol and Prev cution;  (2-22-18)T
d. Routine screening lahoratory exawinations as deternined necessavy Iy the pliysician;  (2-22-18)1
e Special studies when needed; and (2-22-181T
f. Scrcening for (uberculosis appropriate to the facility's population. 2-22-18%1

602, NURSING SERVICES.

The facility st develop, implament, and menitor policies an d procedures that delineate person care responsthilitics
for all nuwsing service personoel. Nursing services must be provided accarding io recognized standards of practice,
statc lasw, and according to each person's needs, (2-22-18%)

{n. Participate in Treatment Planning. 1.icensed msing statt must participation as appropriate in the
development, review, and update of cach person's Individual Treatment Plan (ITP) as parl of the iterdisciplinary
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Team (IDT). (Z-22-183T
(2. Quarterly Examinations. The registered nurse must review each person’s healih status hy a direet
plysical examination on a quarlerly or mrare frequent basis depending on the person’s needs. The revicy mmust:
(2-22-18)T
a, Be recorded in the person’s record; and (2-22-18)7
h. Result in any necessary action, including referral ta a physician ta address health problems.

(2-22-18)T

03, Provide other Nursing Care. Nursing care will need to be completed as prescribed by the
physician or ideniified by the person’s needs and according to recognized standards of practice and state law,

o a1y

(2-22-18)T

04, Training. Nursing staff ave to actively participate in the jnstruction to each person and statt
methods of infection control, in detecting signs and symptoms of illness or dysiunction, first aid for accidents or
illness, and hasic skills required to meet the health needs. (2-22-18)T

5. License to Practice. Nurses providing services in the facility must have a current license fo
practice in the state, (2-22-18)T

6. Sufficient for Needs. The facility must employ or arrange {or licensed nursing services sufficient
to care for cach person’s health needs. A licensed nurse, whe is trained in the use of the facility's emergency
cquipment, niust be available for emergency treaiment, whenever there is a person in the tacility. (2-22-18YT

7. Licensed Registered Nurses (RNs). The facility must utilize licensed registered nurses (RNg) as
appropriate and required by stale Taw to perform the healtl serviee specilied i this Section. (2-22-18T

08. Consuliation. [ the fucility vtilizes licensed practical or vocational nurses (o provide health
services, it must have a formal amrangement with a lcensed registered nurse (RN} to be available for verhal or an- site
consitltation to the licensed practeal or vocational nuvsc, (2-22-18)T

09, Unlicensed Nursing Personnel. Unlicensed personnel who provide health eare services must do so
under the superyision of licensed personnel. {(2-22-185)T

603, - 609, (RESERVLED)

610, DENTAL SERVICES.

The tacility musi provide or arrange for diagnostic and treatment services for cach person from qualified personnel,
incfuding licensed dentists and dental liygienists cither through organized dental services in-fouse or through
arrangenment. The facility must ensure comprehensive denral treatment services that include: (2-22-18yT
01. Emergency Treatment. The availability for cmnergensy dental reatiment on a 24 houwr a day basis
by a licensed dentist; (2-22-18)T
02, General Dental Care. Dental care needed for relicl of pain and infections, restoration of weth, and
maintenance of dental health; and (2-22-18)1
03, Diagnostic Services. Comprehensive dental diagnostic services must include: (2-22-18)T
i A complete extra-oral and intra-oral examination, using all diagnostic aids necessary to properly
evaluate the person's condition not later than ane month after admission to the facility (2-22-18) 1
b. Periodic examination and diagnosis performed at Jeast annually; (2-22-18)T
c. Radiopraphs when indicated and detection of manifustations of systemic disease; and - {2-22-1 syl

Puge 46 DRATT for APRIL 2018 publication

DHW Administrative Roles Unit



DEPARTMENT OF HEALTH AND WELFARE Docket No, 16-0315-1801
Secure Treatment Facility for People with Intellectual Disabilities ~ Temporary and Propoged Rule

d. A review ol the results of the examination aud entry of the results in the person's dental record.
(2-22-18)T

all. PHARMACY SERVICES,

The facility must provide or arranpe for the provision of routine and emerpency drigs and biologicals for cach
person. Drigs and biologivaly may be vhiained from conmunity or contract phavinacisis. (2-22-18YT
01. Drug Regimen Review, A pharmacist with input from the Interdiseiplinary Team (DT} must

veviesy the drug regimen of each person at least quarterly. The pharinacist must: (2-22-18%1
a. Report any irregularitics, black hox sarnings, and ofitlabel uses in cach person's drug regimens

the preseribing physician and Interdisciplinary Team {(IDT); (2-22-183T
b Drepurc ¢ recard of each perso's drug regimen reviews, which must be obtained by the fucility, and
{2-22-18)1

& Participate, as appropriats, in the developuient, implementation, and review of vach person's

Individual Treatment Plan (TTP) sither in person ar through seritten report to the Lnterdisciphinary Team (Y17
(2-22-181T

2. Medication Administration Record. An individual medication adminishation record must he
maintained for each person. (2-22-1871
03. Organized System. The [acilify must have an orpanized system for drag adminismation that
identifies each drug up Lo the point of adminisiration, The systent nust enstus the fullowing: (2-22-1831
i All drugs are administered in compliance with the phvsician's arders; (2-22-13)T
b, All drugs. ncluding those that ave self-administered, are adminisicred without errory  {2-22-18T
¢ Unlicensed personnel adiminister only those forms of medicalion fhat state law perinits; and

(2-22-18)T

d. Drug administration errors and adverse drug reactions are tecorded and reported fmmediately o a
physician, {(2-22-18T
04. Drug Storage. The (acility must store drags under proper conditions of sanitation, temperalure,
light, and linmidity. (2-22-18%1
05, Drug Secarity. The facitity must keep all drags and biologicals secnred according to federal and
state law, except when being prepared for administration. Only authorized personnel may hiave acoess to the keys Lo
the drg storage area. (2-22-18)T
{06. Controlled Drugs. The facility must maintain records of the receipt and disposition of all

comtrolled drngs. ‘The facilivy must follow federal and state requircments [or the reconeiliation of controlled drugs.
(2-22-1871

07, Drug Labeling. laheling of drugs and binlogicals must be based on currently accepled
professional principles und practices and include the appropriate accessory and cautionary structions, us woll as the

expivation date, if applicable. (2-22-18)F

08, Drugs Removed [rom Use. The facility must ensare outdaicd drugs und drug containers with
worn, illegible, or missing labels are removed trom use. (2-22-18)T

9, Discontinued Drags. Drups and biologicals packaged in containers designated for a particular
person must be immediately removed [Tom the person's current medication snpply if discontinued by the physician.

DITW Administrative Rules Unit Pape 47 DRAET for APRIL 2018 publication



DEPARTMENT OF HEALTH AND WELFARE Docket No, 16-0315-1801
Secure Treatment Facility for People with Intellectual Disabilities ~ Temporary and Proposed Rule

(2-22-13)T

10. Self-Adminisiration of Medieation. Each person is taught to administer his own medications if
the Interdisciplinary Team (1D7T) determines that self-administration of medications s an appropriate objective, and it
the physician does not specily otherwise, (2-22-T8)Yr

it The person’s physician must be informed of the Mnterdisciplinary Team's decision that self-
administration of medications is an ohjective [or the parson; and (2-22-18T

h. No person self-administers medication until he demaonstrates the competency to do so, (2-22-18)1

612, LABORATORY SERVICES.

The facility must arrange for the provision of Taboratory serviees. (2-22-1851
01, Certitication Required. Laboratory services must be provided from a laboratory certified in the
appropriate specialties and subspecialties of service necessary to meet each person’s needs. (2-22-18)T
a2, Waived Tests. A lacility performing any laboratory scrvice or test must have applied to and
received a Certificate of Waiver, Certificate of Compliance, or Certificate of Accreditation, (2-22-18)1

613, - 699, (RESERVED)

704 STANDARD OF LICENSURE: DIETETIC SERVICES,

Lach parson must receive a nowrishing, well balanced dict including modified and specially prescribed dicts. Unless
otherwise specified by medical needs, the diet must be preparved at least according to the latest cdition of the
recommended dietary allowances of the Tdaho Diet Mamual as incorporated in Seetion 004 of these rules, adfusted tor
age, sex, disability, religious belief, and activity, Food purchase, storage, preparation and service may be provided
directly by the facility or under a written apreement with arn outside service provider, [T provided according Lo writlen
agreement, 1he facility must ensure the outside service provider complies with all applicable rules. (2-22-18)T

701, QUALIFIED DIETTCTAN,

A qualified dietitian muost be emplaved full-time, part-time, or on a consultant basis at the [acility's discretion. 1004
qualified dietitian is not employed full-time, the facility mast designate a staff member w serve as the dircelor of food
services, who 1s a certified food protection manager. (2-22-18YT

702, MFENUS.
The dietitian must ensire menus are prepared in advance, provide a varicly of foods at each meal, be different for the
same davs of cach week and adjusted for seasomal changes, and include average portion sizes for menn ttems.

Records of food acmally served must be kept on file for thivey (307 days. (2-22-18)T

703. PURCHASING AND STORAGE OF FOOD.

Food provided directly or under written agreement must be purchased and stored, as fullows: {2.22-18)T
01. Tood Souyee. All food and drink must be obtained from an approved source identitied in INDATA

16.02.19, “Tood Satety and Sanitution Standards for Food Hstablishments™, (2-22-183T
02, Record of Food Purchases. At a mininum, & record of food purchases that meludes invoices for

the preceding thirty (30) day period must be kept; and {(2-22-18)T
03, Temperature Requirements. Fach refrigerator and freczer must be equipped with a reliable, easily

read ihermometer 1o ensure the following guidelines are met: (2-22-18)T
a. Refrigerators must be maintained at forfy-one (417F) degrees Fahrenheit or below; and (2-22-183T
b, Freezers must be maintained at ten (10717 degrees Fahrenheit or below. (2-22-18YT

704, DIET ORDERS,
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The person's Interdisciplinary Team (177, including 4 qualtified dieritian and physician mmst preseriher (2-22-18)T

al. Maodified and Special Diets. All modificd and special dets, including those used as a part of a
propram to manage inappropriate behavior; and (2-22-180Y

02. Proposed Foods for Reinforcement of Adaptive Behavior, Foods proposed [or use as a primary
reinforeement of adaptive behavior are evaluated in light of the persan’s wrtvitional status and needs. (2-22-18)T

705, FOOD PREPARATION,

Food provided directly or according Lo writien agreement must be prepaved in a saft and sanitary manner and comply
with 1DATA 16.02.19, “lood Safety and Sanitation Standards Tor Food | twiablishunents.” Food provide direcily may
he prepared in a Jocation adjacent to the facility, away {rom care areas. (2-22-18)7%

706. FOOD SERVICT.
Bach person must recetve at least three meals daily and nourishing snacks, at regular times comparable o normal
ntealiimes in the community. Food service may be provided divectly or according Lo writlen agreement,  (2-22-1831

a1, Food 1o Be Served, (2-22-18)T
a Tnn appropriste quantity; (2-22-18)1
b, Al appropriate lemperawure, {(2-22-18)T
¢ In a form consistant with the developmental level of the person; and (2-22-18)1
d, In a palatable and atiractive manner., 2-22-18)0
2. Refusal of Food. I a persan reluses the [ood served, substitutions must he made within the same
[oud group. (2-22-18)1
03. Uneaten Fond Served. Food served 1o sach person individually and uneaten must be discarded.

(2-22-18)T

707, DINING AREAS, EQUIPMENT, AND SUPERVISION.
Unless otherwise specificd by the plysician or 101 iu the person's 1TD, each person must receive meals in

appropriately cquipped dining arcas, The facility must: (2-22-183T
1. Provide Table Service. Provide table service for each person who can and will eat at @ table,
including people who use wheclchairs, (2-22-187T
02. Provide Proper Equipment and Furniture. Tguip areas with tables, chairs, cating utensils, and
dishes designed 1o meet the developmental, behavioral and menral health neceds of each person; and {2-22-18)1
03, Provide Snfficient Staff. Provide sufficient stafi to ensure the following: (2-22-18¥F
Y Supervise and divect self-hielp dining procedures; (2-22-183T
b. Onsure that each person recelves enongh food; {2-22-18)T
c. Ensure that each person cats in a nanner consislent with iz developmental level; and  (2-22-18)T
d. I'nsure thal each person eats in an upright position. (2-22-18)T
F08. -~ 799, {(RESERVEIY)

800, STANDARD OF LICENSURE: PHYSICAL ENVIRONMENT,
The requirements of Seerions 800 through 899 of these rules are in addition o the NUPA's Life Safety Code and
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IDAPA 07.03.01, “Rules of Building Safery.” In addition to compliance with the standards set forth hercin, the

{acility must eomply with all building codes, ordinances, and regulations that are enforced by city, county, or other

local urisdictions in which the facility is located, or will he locarad, (2-22-18)T

801, ENVIRONMENTAL SANITATTON STANDARDS.

The facility must ensure that its environment promotes the healih, safely, and treatment of eacl person in the facility.
(2-32-18YT

82, ENVIRONMENTAL STANDARDS -- WATLR, SEWER, AND GARBAGE.

a1, Water Supply. The (acility must have a waler supply that is adequate, safe, and of a sanitary
cality, The water supply must be fram an approved public or municipal water supply. 2-22-18)T
12, Adcequate Water Supply. ‘the [acility must have a suflicient amount of water under adequate

pressure to meet sanitary and (re sprinkler svstem requirements ol the facility at all tmes, according 1o the
requirements in TADA 07.02.06, “Rules Concerning [daho State Plumbing Code,” and the NEFPA Tife Safety Code

incorporatad in Section 004 of these rules. (2-22-18T

03, Scwage Disposal. ‘The [aeility must discharge all sewage and liguid wastes into a municipal

sewWare yatent. (2-22-1871

04, Garbage and Refuse Pisposal. The facility must provide garbage and refuse disposal at its facility

that meets the [ollowing requirements: (2-22-18)T
a. The premises and all buildings must he kept free from accumulation of weeds, trash, and rubbisly

{2-22-18T

b. Materiaks not direetly related to the mainienance and aperation of the lacility must not be stored on

the preniises; 2-22-18T

¢ All containers used for storage of sarbage and refuse must be constructed of durable, nonabsorbent

material, and must not leak. Containers must bz provided with tight-[Hting lids unless stored in @ vermin-proof room

or enclosure; (2-22-18)T

d. Gurhage containars must be maintained it a sanilary manner. Sufficjont coniainers must be

afforded Lo hold all garbage and refuse that accumulates between periods of removal from the facility; and
(2-22-18)T

c. Storage areas must be kept clean and sanitary. (2-22-18YT

83, ENVIRONMENTAL STANDARDS -- CHEMICALS AND PESTICIDES.

01, Rodent and Pest Control. The facilily must be maintained free from sects, rodents, vennin, and
other pests, {(2-22-18YT
h Chemicals and pesticides must be selected on the basis of the pest involved and used only in the

manmer preseribed by the manufacturer that is registered with the Tdaha Department of Agriculiure; and  (2-22-18) 1

h. Chemicals and pearicides used in the Taciliiy's pest control prograi must be used and stored to mest
local, state, federal requirements, and must he stored oulside of the facility. {(2-22-18)T
a2, Chemical Storage. All toxic chemicals must be properly laheled and stored outside of the boilding
in 4 scoured shed when not in use. Toxic chemicals must not be stered in individual arcas, with drgs, or in any area
where food s stored, prepared, or servad. {2-22-18)1

804, ENVIRONMENTAL STANDARDS -- LINENS AND LAUNDRY SERVICES.
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1. Linens Provided. The facility must have available at all times a quantity of linens suflicient for the

praper carc and comfurt of its persons according to their IIPs. The linens must: (2-22-18)T
i Re of good quality, not threadbare, torn, or badly stained; and (2-22-18yr
h. Be handled, processed, and stored in an appropriate manner that prevents contamination.

(2-22-18)1

2. Laundry Facilities. 'The facility musr have adequate laundry Tacilities for the sanitary washing and
drying of the lincns and other washable goods Jamdered i the acility. A person's personal laundry must be collected,
sorted, washed, and dricd in a sanitary manner, and must pot he washed with the general linens. The laundry urea

mmiust: (2-22-18)T
a. 3¢ sitnated in an area separate and apart [Tont where food is stored, preparcd, or served;

(2-22-1831

b. Be well-lighted and ventitated; {(2-22-18T

c. Be adequate in size for the necds of the Tacility; (2-22-18YF

d. Be maintained in a sanitary manier; and (2-22-160T

€. Be kept i good repalr, (2-22-18)T

805. ENVIRONMTNTAL STANDARDS - HOUSEKEEPING SERVICES.
‘The facility must have sufficient houselieeping aud ruaimtenance personnel and cquipment Lo maintain the interior and

exterior of the facility in a safe, ¢lean, orderly, and attractive manner. {2-22-17T
01, Facility Interior. Floors, walls, ceilings, and other interior surfaces, cquipment, and furnishings
mest he mainrained in a clean and sanitary maner, (2-22-18T
02. Housekeeping Pracedures. The laciliny must have written procedures for cleaning surfaces and
equipment that is explained to cach person engaged in housckeeping duties. (2-22-18)T
03. Requirements after Discharge. Afier discharge of « persim, the facility must ensure that the
person's room is thoronghly cleancd, including the hed, bedding, linens, and furnishings. (2-22-18T
04, Deodorizers. Deodorizers and other products must not be used 1o cover odars cansed by poor
housckseping or unsanitary conditions. (2-22-18)T
0s. Housckeeping Equipment. All housckeeping equipment must be in good repair and maintained i
a clean and sanitary manner. (2-22-18YT
806. -- 829, (RESERVED)

830, PHYSICAL FACILITY STANDARDS CONSTRUCTION REQUIREMENTS.

The facility must comply with TDADA 07.03.01, “Rules of Building Safely,” or with locally adopted code when more
stingent, Tn addition 1o the construction and the physical facility standards for now consurn ction, a facility must also
comply with applicable Scetions of these rules. Additions to existing facililics and portions ol facilitics ndergoing
remnodeling or alterations vther than repairs, must mect the NTPA Life Safely Code, as incarporated in Section 004 of
these rales, (2-22-183T

831 REQUIREMENTS FOR BUILDING CONSTRUCTION AND PHYSICAL STANDARDS.

The poals of these rules are to provide au environment for the oceupants that arc reasonably sale from fire and stmilar
emergencies, (2-22-18%1

01. Facility Life Safety Cade Requivements. (2-22-183T
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a, ‘The [acility must meet tie provisions of the NFPA Life Safety Code as eorporated in Section 004
ol these rules, applicable to facility. (2-22-18T

h. The facility must be constrizcted to house persons and statf on the fivst oor only. (2-22-18Y1

2. Pluans and Specifications. Plans and specifications for the proposad new (acility construction, any
addition or remodeling are governed by the following: (2-22-18)T

. Plans must he prepared by an architect or engineer licsnsed i the state of Idaho, A vavianee of this
requirement may he granted by the Licensing and Survey Agency when the size of the project does not necessitale
iwvolvement of an architect or engineer, (2-22-18)T

h. Plans and apecifications must be submitted 1o the Licensing and Survey Agency to ensure
compliance with applicable construction standards, codes, and regulations; (2-22-18)1

¢ [lars miust be drawn to scale but nal fess than a seale of one-cighth (1/8) inch to one (1) foor,
(2-22-18Y1

d. IMans may he submitied electranically; {(2-22-183T
e, Plans must use the physical address as approved hy the cily; (2-22-18y1
f. Prans must include life safety plans; (2-22-18)T
g, Plany must include fire alarm shop drawings; and (2-22-18)T
la. Plans must include fre sprinkler system drawings and caleilations. (2-22-18)T
3. Approval by Department's Division of Licensing and Certification. The Department's Division

of Licensing and Certitication will review and approve plans and specifications 1o ensure compliance with the
applicahle construction standards, codes, rules, and regulations priov 1o beginning any comsiraction work, (2-22-18)T

HEN Toilet and Bathrooms, The facility must provide sanilary [acilities that prevent self=harn to
persons and melude at least one (1) public toilet, tub or shower, and lavatory in each building. (2-22-18) 1
=8 Atoilet and bathroam tor parson use must be arranged so that it is not necsssary for an individual to
pass through another person's room Lo reach the toilel or bath; (2-27-183T
b. Sulid walls must separate cach toilet and bathroom [rom all adjoining rooms; (2-22-18YT
< Floors must be scamiess and sealed; (2-22-18"T
d. Mechanical ventilation must vent to the outside; (2-22-18)T
e. Tauch-tap systems must be installed for sinks; (2-22-18)T
L. Water shutafT valve must he located autside the roows; (2-22-18)1
2. Al light switches must be automalic; (2-22-18)T
h. Toilet must have no exposed piping; {2-22-18)T
I Toilets must be of an electronic type with tlood control devices: (2-22-18)T
j- Toileis must have fized scals; (2-22-18)T
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lk. I avatories must have solid aurluce material with an integral sink; (2-22-18)T
I. Shosver conlrols must be recessed staimless steel panels; (2-22-18)T
n. Accessible (ADA) showers must have a dual head; (2-22-18Y1
n. Showers nnst be desioned to prevent the need for shower curlaing; and (2-22-18)T
th Floor drains must be sealed. (2-22-18)T
05. Flectrical Tnstallations and Fmergeney Lighting, Elecirical installations and emergency lighting
must be installed according 1o the manulacturer's specification and NFPA Life Satery Code and mandatory references
therein, incarporated in Section (04 of these rules. (2-22-18)T
. Mainrain alf clectrical equipment in good repair and safe aperating condition, (2-22-18)T
h. Clectricul Panels installed inside the facility must be sccured with a suitable keyed locking device
and the keys must be accessible only W anthorized persommel only; 2-22-18y1
c. The use of any type of extension cords, relocatable power taps, outlet strips, multi-plug adapters arve
steictly prohibited inside or outside the facility or facility prounds; (2-22-18))
d. Emergency power must be atranged to provide the regu ired power automatically in the event of any
interruption of nornwal powsr, and (2-22-18)T
e The emerguney power must he arranged to antomatically operate within ten (10) seconds upon

failure of normal power and to maintain the necessary powet source [ur a minimum of ninety (90) mimes.
(2-22-18)T
0o. Lighting. I'he facility must provide adequate lighting in afl person sheeping rooms, dining rooms,
[iving rooms, recreation roarns, and hallways. (2-22-18Y1
a7. Ventilatian. The facility must be ventilated and precautions must be taken 1o prevent offensive
adors, (2-22-18)T
08, Plumbing. All plumbing in the facility must comply with local and state codes. All plumbing

fintures must be casily cleanable and maintained in pood repair. The remperature of hot water at phanbing fixtures
used by persons must be berween one hundred five degrees (105°T} Fahreaheit and one hundred twenty degrees

{120°F) Fuhrenlieif. (2-22-18)T

a9, Heating, Air Conditioning and Ventilation. Heating, air conditioning, piping, beilers, and
ventilation equipment must be furnished, insralled, and maintained to meet afl requiraments of cwrentt state and local
mechanical, electrical, and constuction codes. {(2-22-18)T
832. -- 839, {(RESERVED)

840, STRCCTURE, MAINTENANCE, EQUIPMENT 10O ENSURD SAFLETY.
The facility must be siructurally sound, maintained, and cquipped to ensure the safety of persons, personnel, and the
public must be in compliance with the NFPA Tife Safety Code imcarporated i Section 004 of these rufes. n addition,

the [ollowing special requirements for secured [acilities must be provided: (2-22-18)T
01, Daoors. Doors must be made of 2 material that cannot be easily damaged by pulling off pieces that
conld be used for harmful purpases and must meet (e requivements of the NIFPA Life Safely Code and include the
following requirements: (2-22-183T
a. Door must be swing outward with hinges mounted on outside, (2-22-18)T
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h. Solid core wood or steel; (2-22-18)1
¢ Door handius (if applicable) must be located on the exterior of the door; (2-22-18)T
d. Lock with keyved (manual or elecironic) eniry only and thal is equipped wilth a device that
automatically disengages in case of an emergency; (2-22-18)F
€. All doors will limit the passage of smoke: (2-22-18)T
f. Doors must be lipature-resistant: and 2-22-18YF
02, Portahle Heating Devices. Portable heating devices of any kind are prohibited to include partable
elecmic space heaters, movable fucl-fired Lieaters, clectric fire places, and heating pads or blanlcets. (2-22-18)T
Q3. YWali Projections. Placement of kems on the wall must prohibit ligature. {2-23-1871
4. Drinking fountaing are (o be secured to the wall and visible (o staff; and (2-22-183F
I, Wall mounted thermostat must not be placed in person room, (2-22-18¥T
IER Light Fixtures. Light fixture coverings st be secure and of break-resistant material. Tampoer-

resistant screws o amtachment devices must be used, and the light fixtures wre not to ereate an anchor point. Lighting
and other celling mounted Hems are (o be recessed or surtace mounted to the ceiting with vandal-resistant fixtures,

pull chains are not permitted. (2-22-18Y1
a. Cxcept tor emergency egress lighting, all artificial lighting must be conwrollable by swiiches or
aulomatic sensors; {(2-22-18)T
b. Lighting must he pravided tor all rooms and fnclude safety features; (2-22-18yF
€. Staffmust have the ability to dim the lightyather than twning on a (ufl overhead light in the room to
observe persan; and 2-22-18%1
d. Liplt switches must be located on the outside of the person sleeping room. (2-22-18)T
05, Window Frames. Frames must be tamper-resistal and shatter-resisiant and tested 1o make sure
that they cannol be broleen apart. (2-22-18)T
06, Window Coverings. Shades or blinds must: (2-22-18)T
a. Be located inside of window punes, {(2-22-1871
Ir. Yot coutain attached cords ar ropes, and curtaing must nol be used; (2-22-18)T
. 1lave hardware that is flush with the wall; and {2-22-18)7T
d. Be tamper-proot. (2-22-18Y1
7. Dictary Facitities. The tood service facilities and cquipment must ecomply with IDAPA 16.02.19,

“Food Safcty wnd Sanitation Standards for Food listablishments,” and lood service facilitics must be designed and
equipped to meet the requirements of the facility. These may consist of an onsite conventional food preparation

syslem, a convenience [ood service sysiem, or an appropriate cambination thereol, (2-22-18)T
08. TFuunctional Elemen(s for Food Services, The following facilities must be provided and be
appropriately sized to implement the type of food service system selected: (2-22-18YT
a. Contral siatian for receiving food supplics; (2-22-18)T
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h. Starage space Lo accommodate a one (1) week supply of staple foods and a twa (2) day supply of
perishable foods; (2-22-T8)T
c. Foad preparation facilities as required by the program. Conventional [vod proparation systems

require space and equipment for preparing cooking and baking. Convenience food service systelns such as frozen

=}

prepared meals, bulk-packaged entrdes, individually packaged portions, or syslems using contractual commissary

services will require space and cquipment [or thawing, portioning, cooking or baking, or both; (2-22-18)T
d. Tlandwashing station in the Tood preparation irea; (2-22-18)1
e Meal service space including facilitics for tray assemb [y and distribution; (2-22-18)T
L. Warcwashing in a room or an alcuve separate [rom food preparation and sereing arcas, This must

include comutercial type dishwashing cquipment. Space must also be provided for recelving, seraping, sorting, and
stacking soiled tableware and for transterring clean tableware to the using area. Tandwashing facilities must be

conveniently available; (2-22-183T
o, Pot washing (acilitics; (2-22-187T
h. Waste storace facililies that ave easily accessible for direet pickup or disposal; (2-22-183T
i, Office or suitable work space for the dietitian or od service supervisor; {2-22-187F
j- Toilets for dietary sialf with handwashing Tacility tmmediately available; and (2-22-18YT
k. Tanitor's closet Jocated within the dietary department. The closet must contain a floor receplor or

service sink and storage space for honsckeeping cquipment and supplies. (2-22-18)1
09, Dining Areas. The facility must provide one {1y or more attractively (urnished, mulli-purpose

arcas of an adequaie size (or parson’s dining, diversional, and social activities. Bach area raust be: (2-22-18)T
a. Well-lighted; (2-22-183T
h. Venlilated; and (2-22-181T
C. Equipped with tables and chairy that are secored or heavy enough to prevent {rom Tilting and have

casity cleanable surfaces. (2-22-18)1
10, Bathroom Accessorics. (2-22-18)T
a. Mirrors in person bathrooms must be vefleetive polycarbonate with a stainless stee! frame Grmly

anchored to the wall, No shelf is (o be part of this [rame assembly; {2-22-18%1
h. Tailet paper holder must be ligature-resistant spindle button recessed; (2-22-16YT
c, Grab bars, as required for sccessible raoms, must be txed to the wall with a welded horizontal

plate on the hotten of the bar. No swinging grah bars are to be used; (2-22-18)T
. Clothing or towel haoks must he designed w collapse when any weight above four (1) pounds;

(2-22-1$)T

€. Paper towel dispensers, it installed, must be recessed; and (2-22-18)T
f. Soap dispensers must he wall-mounted with sloped Lops or a suitahle recessed dispenser.

(2-20-18)T
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11. Storage Areas. ‘The facility must provide gencral storage arcus. (2-22-18)1
i Suitable storage must be provided [or personal clothing, possessions, and individual adaptive
COUIpITENL; (2-22-18)T
b Safe and adequate storage space must be provided for medical supplies and an wrea appropriate for
the preparation of medications; and (2-22-18)T
. Medical gases must be stoved and labeled in racks or fastenings to protect cylinders from accidental
damage or dislocation. (2-22-18)T
12. Accessibility for Persons with Mobility and Sensory Impairments. Ior persous with mobility or

seusory impairments, the Tacility must provide o physical snvivonment Lt meets the needs of the person for
independent mobility and use of appliances, bathroom facilities, and living arcas. Construetion must meet the
requirements of the Americans with Disabililics Act Accessibility Guidelines (ADAAG), Mxisting (actlities must
comply, to the maximum extent feasible, with 28 CFR Seclions 36.304 and 36.505 reparding removal of harriers
according to the Americans with Disabilitics Act, withoul ereating an undue hardship or burden on the facility, and

must provide as required, the necessary accommaodations: (2-22-18)T
a. Ramps [or persons who require assistance with amnbitlation must comply with the requirements of
the ADAAG; and (2-22-18%T
h. Rathrooms and doors large enough to allow the easy passage of a wheelehalr as provided for in the
ADAAG 413 {(2-22-18%1
13. Emergency Medical Equipment. The facility medical staff and program adnunistration must

develop, implement and monitor policies and procedures to specify the types of emergency equipiment regulred for

use in the tacility and must be immediately available for use during emergency sitnations and be appropiiate for the

facility’s population. The facility as a minimun must he able (o provide a suction maching, AU, and crash cart.
(2-22-18)T

841, PITYSICAL FACTLITY STANDARDS -- PROTECTION.
The facility must meet the provisions of NTPA Life Safcty Code, as incorporated in Section 004 of these rules,
applicable 1o fucility. In addition, the following special requirements for the fucility mist be incloded:

(2-22-183T

01, Menual Fire Alarm Pull Stations. Manuoal fire alarm pull stations can be permied to be locked,
provided that staff is present within the area when it is ovcupied and staff hay keys readily available to unlock (he
hoxes, (2-22-18)T

02. Alarm Noiification. Alarm notitication (audible and visible) must be provided throoghout the
entires facility and must be ceiling-mauntied. (2-22-18)YT

03. Fire Sprinkler Systems. For the purpose of this rule, the facility must meet the provisions of

NEDPA [ ife Salely Code, as incorporaled in Scetion 004 of these rules, as applicable to facility.
(2-22-18YT

04. Poriable Fire Extinguishers. For the purposes of this rule, the faciliy must meet the applicable
provisions of NI'PA Life Safety Code, ag incorporated in Section O of these rules. In addition, the facility must
mest the following special requirements: (2-22-18)T

a. Access to portable fire extinguishers must be locked and key must be with all staff members;

(2-2218)T

b. Portable fire extinguishers can be permitted Lo be located at staff locations and be provided locked

and keved; and (2-22-18YF
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c. Al staff members must be instructed In the proper use of poriable fire extinguishers and other
manual fite suppression equipment anwually and new staff promptly upon commencement of duty. (2-22-183Y1
0s. Generators. The facility must ensure that the building gencrator s designed to meet ths applicable

cades i NFPA Life Safety code, Chapler 99, Health Care Facilitics Code, and NFPA Standurd # 110, Srandard for
lmergency and Standby Power Systems 2010 Ldition, as incomorated in Scction 004 of these miles, applicable to this
facility. (2-22-18)T

842, PHYSICAI. FACILAITY STANDARDS - INDIVIDUAL S} JEEPING . ROOMS  AND

ACCOMODATIONS REQUIREMENTS,

The tacility must fumnish and maintain in good repair accommodations for cach person as incorporated in Section 004

ol these rules, applicable to this [acility. In addition, the facility mustmect the following special reguirements:
{2-22-18)T

01. Personal Rooms. Personal sleeping rooms arc not in atlics, gtairs, halls, or any other rooui
commonly used for other than hedroom purposes, and must have direct access to an exit comidor; (2-22-18)T
2. “Bed Requirements. {2-22-18yT
a. Beds must have 4 maitress and bhe low-profile fype so that it cannot be used hy the parson 1o redel
the ceiling. (2-22-18)T
h. Beds must be 4 heavy-duty platform bed with rounded edges and Lolted to the floor and must be of
praper size and height for convenience of person, 2-22-1801
c, Beds and bedding must he clean and appropriate Lo weather and climare; (2-22-18)T
d. Beds must not contain anchor points ov foor guards that can be removed by persans and nsed as 4
weapan or for sell-harm; (2-22-18)T
e, Pillows and maltresses must not have cavers that can he easily removed by the person and used foor
suffocation; and (2-22-18)T
f. Ceds musl have nonelastic fiiled sheets or a standard flat bed sheet. (2-22-18T
03, Closel Requirements, Closets must contain racks, shelves accessible Lo persoms, secured with
tamper-resistant fasieners, and designed so they cannot he usid as an anchor point. (2-22-18)T
04, Activity Areas. The Taciliny must provide recrealional space. (2-22-18)T
a. Equipment used by persons while supervised, su ch as computer equipment, and other facility
cquipment, must be Jocated inrooms that can be locked when not in use. (2-22-18Y1
h. Activity arcas must be (ree of all protrusions, sharp corers, hardeare, fixtures, or other devices,

(2-00-18)T

08, Outdoor Euvironment. Secuvity and safety for outdoor spaces used by persons are as [ollows:
2-22-18)T
| ST RS

a. A courtyard is preferred over fenced areas for aesthetic, privacy, and security reasons, 1F a fence is
utilived, it is 1o be sceurely anchored al the bottom; {(2-2218)T
h. A minimum enciosure height of fourteen (14) feet (4.27 weters), il applicable; (2-22-18)T
e, Jixits, scrvice pates, or doors are to be strong enough to withsta nd foree and are to be locked and
alarmed; (2-22-18)T
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d. Trees within the arca must not (acilitate climhing over a wall or fence; (2-22-18)1
e, Shrubs are Lo be small and Low enough that a person canelor hide hehind them, (2-22-187T
f. Do not use rocks, pravel, divi, and other planting bed or pathway ruaterjals that could be used as a
WedApon; 2-22-1871
o, Outdoor furmniture will cither be anchored to conecrete pads or too heavy {0 be moved and must be
located to prevent escape; (2-22-183T
h. All exposad fasteners in the couriyard area must receive tamper-resistant serews; and - (2-22-18)1
i. Exterior light poles must be prohibited near the exterior perimeter of the enclosed yard or
cowrtyard. (2-22-18)T

843 FIRE AND LIEFE SAFETY STANDARDS -- EMERGENCY EGRESS AND RELOCATTION,
Emergeney coress and refocation standards must be maintained according to the code and mandatory references
theredn, incorporated in Scetion 004 of these rules, In addition, the facility must meet the following special

requirsments; (2-22-18)T
01, Exits. All exits must discharge into a fepced or walled cowtyard, provided that not more than two
(2) walls of the comriyard are the building walls from which egress is belng made. {2-22-18)YT
0z. Enclosed Yards or Courtyards. Courtyards used for exit discharge must be of sufficient size fo
accommodale all occupants at a distance of not less than fifty (530) feet, (2-22-18)T1
03, Furnishings, Decorations, or Other Objects. No items may be placed to obsfruct exil access,
exits, or exit discharge; {2-22-187T
04. Aceess. Doors leading 1o the exterior must be permitted to be locked with key locks. The keys (o
wnlocl sneh doors must be maintained and avaifable al the Tacility at all times, and the locks must be operable from
the ouiside, (2-22-18T
i, All keys neccssary for unlocking doors installed in a rusans of cgress must be individually
identified by bath fouch and sound. (2-22-18)T
h. Where epress doors are locked with key-operated locks, doors and door hardware used for egress
must he inspected monthly, (2-22-18Y1
c. A manual release i3 raqiived on both sides of the locked doors. (2-22-183T

844, FIRE AND LIVE SAFETY STANDARDS -~ OPERATING I'EATURES.
Operating feature standards must be maintained according to the code and mandatory references thereln, ineorporated
in Seetion 004 of these rules, tn addition, the facility must moeet the following special requiremenis: (2-22-18)T

o1, Emergency Plans, The facility must develop and implement detailed written plans and procedures
to meet all potential emergencies and disasters. 2-22-18)1

i The written emergency plan for the (acility must contain a diagram of the building showing
emergency proteclion equipment, cvacualion routes, exits, and assembly points, This diagram must be conspicuously
postad in a conunon area within the facility, An outline of emergoney instructions must be posted with the diagram.

(2-22-18Y1

h. A written fire safely plan must be provided provide for all of the following: {2-22-18)T

3 Lose of alarmns; (2-22-18)T
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it Transmission of alarms Lo tlee deparlient, 2-22-183T
iii. Emergeney phone catl to fire department; (2-22-18T
iv. Response to alarms; (2-22-18)T1
V. Isolation of fire; {(2-22-18T
LOR livacuation of immediate arca; (2-22-181T
Vil Lvacuation of smoks compartment (if applicable); (2-22-18YT
Viil. Preparation of floors und building for cvacnation; and {(2-22-18)T
ix. lixtinguishment of fire, {2-22-18T
e The facility must periodicatly revicw the written emergency plann and thoroughly test it to ensure
rapid and efficieit function of the plan. (2-22-18)T
d. The Tacility must hold unanowiced evacuation drills at least quarlerly for cach shill of personuel

for a total of no fess than twelve {12) per year, The evacuation drills must be imegalarly scheduled throughout all
shifis and under varicd conditions. The facility must actually vvacuate persons inwo the seeured comrtyard ot seeured

lenced arca during at least one (1) duill cach shift for each montlL. (2-22-18)T
e. The faciliy must decument evacualion drills, cite the prohlems investipated, and take the
approprigie corrective action for the (dentificd problems. (2-22-187T
02. Report of Fire. the facility must sebmit o the Department's Division of Licensing and

Certification o separate report of cach fire incident that oceurs wirthin the facility within ten {101 days ol the
ocewrrence. The facilily must use the Depariment's Division of Licensing und Certification's reporting form, “Tacility
Fire Incident Report,” available online at: hrtp:Fwww, facilitystandards.idaho gov, “The facility must provide all
specific data concerning the fire ncluding the daie, orjatn, exient of damage, method ol extinguishunent, and injurics,

if any, [or each fire incident. A reporiable fire incident is when the Facility has an incident that: {2-22-18)T
a. (Tauses staff to activate the [acility emergency plan in whole or in part; {2-22-1871

b. Causes an alarm throughout, cansing slaff or persons o activate the facility emergency plan, in
whole, or it part; 2-22-18)T

c. Causes a response by the fire deparlent or eniergency services 10 Investigate an alarm o incident;
(2-22-18)T

d. Is upplanned in which persons ave cvacuated, prepared Lo evacuate, partially cvacuated, or

protected in place, due to smolke, five, wiknown gagesfodors, or other emergency; ov (2-22-18T
c. Results in an injury, bum, smolkes inhalation, death, or other fire or emergency related incident.

(2-22-1837

(3. Five Wateh. The facility must instimte a (ire watch during any time the [ire alarm, sm oke detection

systert is inoperable for greater than [ow (4) howrs in a twenty-four (24) hour periad, or during any time the fire
sprinkler system is out of scrvice for more than ten (10 hours in a twenty-lour (24) hour period, or both, (2-22-18)T

4. Smoking Regulations, Vacility policies and procedures must include whether smoking is allowed
in the facility. If the facility policy allows smoking, smoking regulations must he adopted and must include the
following provisions: (2-22-18)F

a. Sinoking must he prohibited in any room, ward, or individual enclased space where flammable
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liquids. combustible eases. or oxveen is used or stored and in any other hazardous location, and such arcas musl he
- - - = PP .= - ' - - - i - -
posted with signs that read “NO SMOKING™ or must be posted with the international symbal {or no snoking.
(2-22-18 T
Pl N

h. Smoking by persons classified as not responsihle must be under direet supervision of a staff
mentber. (2-22-18Y1

C. Ashtrays of noncombustible material and sale design must be provided in all areas where smoking
is permitted. (2-22-18)T

d. Metal containers with scll-closing cover devices inta which ashtrays can be emptied must be
readily available to all areas where smoking is permittad, (2-228)T
845, -- 859, {RESERVED)

8a0. VEHICI.ES.
The facility must develop, implement, mounitor, and maintain a writlen veliicle safety policy Tor each vehicle awned,
leasod, or nsed. The fucility must have vehicle safety cquipmcut, policies, and sallig requirements that mieet the

following reguirements: (2-22-1871
0l. Preventative Maintenance Program, The establishment of a preventulive maintenance program
for cach vehicle; (2-22-13)T
(32 Vehicle Inspections. Vehicle mspections and other regular mainfenance needed 1o ensure person's
safetly; (2-2216)T
03 Accessory Inspeetions. Tnspection of wheelchair lifts, scouring devices, and other devices
necessary (o ensure person's safety, {2-22-18)T
04, Fire Extinpuishers, Maintenance, and Inspections, Vehicle mounted fire extinguishers must be
mspactad when initially placed in service and in thirty (30) day intervals, and must be subjecl 1o maintenance a
intervals of not more thau one (1) vear, (2-22-18)1
Bs. Staff Requirement. There must he two (2) siafl mewmbears assigned for transport of cach persow,
and {2-22-18YY
(+6. Driver, One (1) driver. {2-22-18)T
801, -- 869, (RESERVED)

870, INFECTION CONTROL.,

The facility must provide a sanitary envivonnient o avoid smurces and wransmission of infections. The facility must

pravide the following: 2-22-13T
01. Active Program Requirement. Develop, implement, and monitor an active program Lor the

prevention, coniral, and investigation of infection and communicable discases; (2-22-18)F

0. Implement Corrective Action. Implement successiul corrective action in affected problem arcas;
{2-22-18YT

03, Record of Tncidents and Corrective Action, Maintain 4 record of incidents and corrective actions
related Lo mfeclions; (2-22-18)T
04. Fmployee with Signs of Ilness. Prohibit employees with symploms or signs of a communicable
disense from direct coniact with parsons and their food; and (2-22-18y1

5. Reporiable Diseases. Report diseases ay required aecording to state law, (2-22-18yT
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871. -- 899, (RESERVED)

904, STANDARD OF  LICENSURE: QUALITY  ASSESSMENT AN PERFORMANCE
IMPROVEMENT.

The facility must develop, implement, and maintain an ongoing and data-driven Quality Asscsement and
Performance Truprovement (QAPT) program. (2-22-15)T

001. PROGRAM SCOPE AND DATA COLLECTION,
The program must be ongeing and demoasfrate measurable mprovement in person outeomes and gafety by using
quality mdicators or performance measiwes. (2-272-1831

01. Data Colleetion, The facility must colicel guality ndicator data in sufficient form and frequeney to
determine the quality of serviees and identify opportanitics [or improvement. Quality imdicators must include:
(2-22-18)T

. Quality of services provided directly and under aoreement including an adherence (o traumu
informed care principals and person centercd cars prineipals; (2-22-18)T
b. Incidents and accidents; (2-22-18)71
c. Cirlevances; (2-22-18T
. Allezations of abuse, neglect, and mistreatment; (2-22-18)T
e. Physical restraint use, ncluding emergency use; {(2-22-18)0
i Medication to manage mental health or inappropriale hehavioral vse, including emergency
chemical restraints and as needed medicuiions; and 222-18)1
o, Areas identified by the facility as high-risk, high-volume, or problem-prone based on the
prevalence and severity of incldents and negative fmpacts to person safety and quality of care. (2-22-18)T
02, Establish Measurable Goals. The facility must cstablish measurable poals for all quality
indicators that are buing tracked. (2-22-18¥T

02, PROGRAM DATA ANATYSIS.

Quality indicator data must be regularly analyzed 1o {1-22-18Y1
{H. Monitor Effectiveness and Safety. Monitor the clTeetivencss and safety of the lacility's services
and quality ol care; and {(2-22-180T
02. Tdentify QOpporfunities, Idemify opportunitics that could fead to improvements and changes in
person care that include those arcas that ave not meeting cstablished goals, {(2-22-18)1
a03. IMPLEMENTING AND MONITORING CUANGES MADE AS A RESULT OF DATA ANALYSIS.
Based on the data analysis, the tactlity must: 2-22-18)T
1. Develop Changes. Develop and implement changes in areas identified in need of Improvement
(2-22-18)1
02. Monitor to Ensure that Changes were Effeclive. Manitor 1o ensure the changes were effective in
achieving established goals; and (2-22-18)T
03, Monitor to Ensure Changes are Sustained, Monitor 1o ensire that improvements are susiained
crver time. {(2-22-18)0
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904, PERFORMANCE IMPROVEMENT PROJIECTS,

A distinct improvement project must be conducted annually, The facility must document: (2-22-18)T
{H., The Projects. 'The project(s) that are being conducted; (2-22-18)1
02, The Reasons. The reason(s) for implementing the priject; and (2-22-18)T
(3. Description. A description of the project's results. (2-22-187T
905, -- 9499, (RESERVED)
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. oA DEPARTMENT OF

| HEALTH « WELFARE

Testimony Related to the Secure Treatment Facility

The following is a transcript from the testimony given by the Canyon County Sheriff’s Office
during the Negotiated Rulemaking Session held on January 24, 2018 related to the Secure
Treatment Facility. The testimony does not comment on any specific sections of the proposed
ficensing rules found in Docket 16-0315-1801, but it js testimony related to the establishment of
a secure facility.

Transcript of Testimony:

Sherriff Donahue, Canyon County Sheriff: | represent Canyon County Sherriff's office and I'm
the president of the ldaho Sherriff's Association, and | will he representing them today as well.
First and foremost, | just want to thank you for the epportunity, | know that this has been a
long, drawn-out process...and also thank the deputy director for the collaboration that we've
shared for these long many months. A lot of meetings and quite frankly from our prospective,
those of your who have walked into a jail...hopefully you've never been to a jail for the wrong
reasons, but jails are not fun places. They're not fun for the people who work there, and
they're certainly not fun for the people who have to live there. They’re a lot less nice and
polite for those with disabilities or issues as individuals in the mental health field. And so, |
think that what the director has talked about for you as well and Cameron, is the safety of
these individuals, That is paramount in our eyes as sheriff’s. The Sherriff of every county is
mandated to operate a jail. We are mandated by law — we don’t have a choice, we have to
operate that jail. There are numerous that can go onin a jail at any given day, at any given
moment. And so, the safety of these individuals hecomes paramount because we have very
limited places to house them as you can imagine, We do not and will not house themin
general populations based on the conditions that they're there with their own disabilities or
concerns for them. So that means like in our particular jail, they live in places called special
management units, They may or may not be able to live in those management units by
themselves just because on the sheer numbers of induvial at the jail on any given day. Safety of
them as individuals is to us is paramount and | think that’s why this legislature we testified
numerous times last year in both the house and the senate and really are interested are
interested to make sure that they are taken care of. Jail is not the place for them. How do
they get to jail? Well, they commit crimes. Currently they are aflowed by proxy to leave the
facility with their living, their housing units because we haven’t had a facility to house them in.
It's not the staff of H&W's fault, it's not the community’s fault, but the fact is that these people
go out and commit crimes. And they commit victimization of innocent people, property
owners, etc. Once they're taken charge, and taken to jail like ours or any other jail in the state,




they're housed. Not only are perhaps a danger to themselves and others, they do become a
danger to our staff just like they are a danger to the staff at SWITC. And, | can tell you that just
in our jail that one individual that kind of what got this movement forward in legislation. That
individual injured 9 of our staff over a year and a half. Three of those seriously to where they
were out on FLMA, and one particular individual still has the possibility of losing her arm
because the injury sustained and subsequent surgeries and medical care...just one incident with
that one individual. That's sad all the way around. That's terrible. 1t's terrible for the person
we had to house there, and it's terrible for the staff member. There’s no win-win situation.
That's just one example, we have other examples... . Again, | don’t think we’re testifying to the
fact that we're going to have this secured facility that we passed in Ieglslatlon There really is
some underlying needs. We have another individual who has disabilities from a medical
standpoint. He’s in jail. Jail inmates have all the time in the world to come up with really crazy
terrible ideas. This individual have encouraged him to do damage to himself, because they
have all day, and some of these people are not very nice. They just are not very nice
people...but having his conditions, they've encouraged him to do damage to himself. How can
we justify that? Other individuals we’ve housed from SWITC who have committed crimes,
landed in the judicial system and who are seriously a danger to themselves and others. They're
developmentally disabled.... some have been found incompetent to stand trial. And when
they're found incompetent to stand trial, that’s part of our history with H&W over the past few
years. Where do we put these folks where there’s not a secure place to hold them as they go
through this process. And we’ve even gone to extraordinary lengths of housing them in the
prison at the opting of the Idaho Department of corrections director because we had no place
to house them. Just think if that were your family, your sibling, your daughter, your son....
You're now getting in to constitutional law for housing someone who has not been convicted of
9 crime. So that constitutional rights come into play as well. So thisis a pretty complex issue in
the way we look atit. Then it all comes back to the safety of the individual, the safety of H&W
staff who has to manage these individuals...and of course the safety of community if they're out
of the facility. And of course, the safety of the staff in our county jails or the prison as it were.
So, | think that’s a big share of what we wanted to passon. | really appreciate (Cameron) your
extensive explanation of a number of the people in our state who have issues...individuals that
are really only a very small percent ever come through the doors of SWITC. I think that's really
something that can’t be lost on any of us. We're talking about a very small population. And yet
they’re a population that we're having to spend a lot more time. It’s incumbent on us as
society, it certainly is as law enforcement, that these are our community members and they are
one of us and we need to take care of them in the best way we possibly can. We have that duty
a< individual and as citizens, obviously we take an oath as law enforcement...overall these are
our people. Regardless of what has happened to them in their life and unfortunate things
they’re going through. So, that can’t really be underscored enough in our opinion. 5o, we're
thankful that you’re going through the process. The rules and policy...that’s lengthy, we've read
it. That's a lot of stuff. So, | don’t envy your jobs, | don’t envy my staff either for having to
really read more thoroughly than | had do. Today, | have my health science administrator and



well as one of my lieutenants from the jail. Long time experience, both of them. We've listed
them to speak...but we're going to go ahead and step aside and let others speak to make sure
you get everything through. | think that if there’s some guestions that we can answer for folks,
we'd be glad to do so. Or if we have a chance to, if it's appropriate after other people have
spoke, we’ll do so. Thank you.

Josie Murray (Canyon County Sheriff's Officel: We have pretty much agreed with just about
everybody. Everyone brought up really good points. | don't think we disagreed with anything
everyone said. There was one other thing, where | just had a small question. In the definition
of punishment where it talks about modifying a client’s diet, or withholding food or hydration...
Obviously, | do agree with the use of restrictive intervention such as physical and chemical
restraints just as long as it’s emergency...things like that. But modifying a client’s diet,
withholding food or hydration, maybe I'm just misunderstand that...or maybe that was copy
and pasted from an older module or something.... | don’t know what exactly that means.

| just wanted to make sure that that’s what we were saying hecause | know that we are using
restraints [ater, but then | wanted to make sure that we were not going to withhold any food or
hydration or anything like that. Also, just to touch on it really guick.... We are all on the same
page and we do agree with Jim and the ACLU. Qur whole goal.... we are on the same page.
Even with miss So and So and her son. The people that we're looking to put in this facility are
ones that we want to keep out of the jail and it’s not the people who just have a behavioral
issue. It’s the people who are very dangerous...that are bashing the nurse’s heads off the floor,
they're grabbing them by the hair, they're curb stomping them.... they're doing things that are
very dangerous. NO just behavior issues. | know that we have students in here and | don’t
want them walking away thinking that it’s just somebody with a behavioral issue, they have to
have a dual diagnosis. They're very dangerous. | know we’re talking about laws and regulations
and things...just so we walk away with a fulf idea here. These people that we're talking about
don’t’ understand that full consequences of their behaviors. That’s why we need this facility
and we need to get all these regulations laid out and we need to be on the same page. | mean,
when they do go and break the windows and their allowed to walk away...l want her to feel safe
with her son if he does happen to end up in a facility like this...it’s only if he gets to that point
where it is a very dangerous situation. If he does walk out of the current facility where they
don’t have these rules in place and he goes and breaks a window and picks up that glass and he
walks up to somebody with it... he might not understand that he might hurt somehody in the
community if | walk up and put that glass up fo their neck. | could actually kifl someone and
that's why they end up in jail because they don’t understand those full consequences. And we
want to prevent that.... it's about prevention. Not about punishing someone and just throw
them away in some focked facility. We need to establish these rules to keep them all safe to
prevent them from having to come to jail. Jail, obviously yes, we have medical staff...but it's
not a place for people like this. Anyway, that's all we had.
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The current nursing home building is 80 years old. The current Nursing Home building was built
in 1938 and later retro fitted to become a nursing home. The original use of the building was a medical clinic and
~surgical hospital setting. This building has never heen an ideal building for nursing home residents.

Profile of Residents of SHS Nursing Home

Residents are involuntarily committed by the court or under a court ordered guardianship

Suicidal actions or a demonstrated desire to hurt themselves

Voiced Desire to Harm others or have taken the action to harm others

Lacking Life Safety Skills demonstrating the inability to care for hasie life functions such as eating, dressing,
medical care and protecting themselves from environmental harm

Diagnosed with a Behaviroal, Cognitive and/or Mental Health Disorder

Placement Failures including eviction from several community nursing homes impacting them to the point of
necding State care to avoid becoming homeless

Close Oversight of Psychiatric, Medical, Nursing and pharmaceutical care is required due to managing aging
{65+ years) with multiple physical and cognitive complications

Resident needs that cannot be addressed in the current building

Space needed to use adaptive equipment Many rooms do not have the space needed to use adaptive
equipment for residents whose weight makes them immobile. Special equipment is needed to assist with
bathing, moving these residents from a bed to a wheelchair and other activities of daily living

Current building has 4 floors This building fs multi floored which creates huge safety risks for resident
evacuation in emergency situations

Current huilding lacks food services All food must he prepared in a separate building and wheeled across the
campus 3 times a day, the distance is longer than 2 football fields hetween the buildings. This has created a
large challenge for many years. The food must remain at a constant temperature and you can imagine how the
weather (rain, snow and wind} impact the ability to bring warm food to the residents for each meal

Safe oxygen supply needed There is no capacity to supply oxygen from a central location into cach patient
bedroom. Using large oxygen tanks in the resident’s hedrooms is a safety risk but is currently the only option in
the huilding

Lack of full physical therapy program in the building The Nursing Home is required to have a physical
therapy program for the residents. The nursing home currently must transport the elderly patients to another
building or use limited equipment to address the residents needs

Limited number of licensed Nursing Home beds Because of the limited number of nursing home beds at
SHS, committed residents are placed in the hospital awaiting an opening for a nursing home bed. This places
very vulnerable 65-year-old and older patients in a high-risk setting creating a safety concern

Risks and existing challenges we face with our current building

Staff injuries There is increased exposure to workman’s compensation claims due the limited ability to use
adaptive equipment for the residents

Emergency backup power There is insufficient access to emergency backup power. Standards require a 24-
hour generator back-up for all the medical equipment, electronic medical record and medication
administration in the building, which it currently cannot provide

Wi-Fi access The building needs to have uninterrupted access to Wi-Fi, currently this is not available in the
building. This is vital to access the electronic medical record and safety/duress system

Plumbing The plumbing in the current building is tnaccessible for maintenance and repair. The main pipes run
down concrete encased pillars. Many pipes in the current building have not been replaced in 80 years which
most likely compromises the water quality



Flevators The current huilding has elevators that often break down and create a safety risk to both staff and
residents

Resident safety in confined spaces Residents who are in wheelchairs have a challenge because there arc not
wide-open spaces where they can pass one another freely. With the emotional and behavioral challenges that
the residents face, moving or bumping into someone can often cause great agitation and emotional outbursts

Justification for the space being requested:

Building for projected expansion capability The current building is limited to 29 licensed nursing home
beds. The proposed building footprint will have the capacity to serve 59 residents. When the building is opened
it will likely expand to 36 licensed beds. As the population of elders continues to grow in Idaho, it will have the
ability to expand bed space to a total of 59 residents without reguesting any additional changes to the building
Adding a dedicated commercial kitchen into the new building will require additional space and cost. The
kitchen is required to meet industrial standards. This impacts the budget because of the additional space
needed and the cost of dishwashers, refrigeration, ovens and other necessary eguipment needed to meet those
standards

Bedroom and bathroom space for adaptive equipment Fach room has a regulatory mandated square
footage for the number of residents using cach space

A medical exam room in the building is needed. Residents must meet medical necessity to be in a nursing home
and suffer from behavioral health issues or cognitive impairment. Many residents are resistive to leave the
building to seel medical care

Family style dining and visiting areas Regulations require an environment as "home like as possible”. There
must be a family style dining area and visiting area where family members can come

Information & Technology room, Sprinkler riser room The current building does not have space for IT. The
sprinkler system was a retro fit in this building and the new building will need to have additional space to
adequately address fire safety

More open and wider spaces in hallways and dining areas are needed for safety. This requires additional
space to the building footprint.

Recreational Therapy Room along with the Multi-Purpose Therapy Room is anticipated to be used not
only by the residents of the Nursing Home but by the other patients on the SHS campus. Along with its
anticipated use for large group activitics it will also be used weekly for chapel services. This space will add to the
footprint of the building but helps us address a future need when the last of the old buildings (built in 1942)
currently in use ont the SHS campus is demolished.



MOTIONS
Bv
BOARD OF HEALTH AND WELFARE

MEETING DATE: February 22,2018

Licensing and Certification: Secure Treatment Facility for People with Intellectual
Disabilities
Docket No. 16-0315-1801

. _ _ . move that the Idaho Bouard of Health and Weltare adopt the
“Temporary™ rules for “Secure Treatment Facility for People with Intellectual Disabilities™.
presented under Docket No. 16-0315-1801, effective February 22. 2018,

MOTION BY:

SECONDED BY:

YOTFE: Yoice Yofe: 1ol Tally

Aye Ny Ahbsent Abstain
Mr. Kerby

Mr, Giuffre

Ms. Ilatzenbuchler
Dy, Roberge

Mr. Stroschein

Ms, Jaquet
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Time Sensitive Emergencies (TSE)

Background

Numerous studies throughout the U.S. have demonstrated that organized systems of care improve
patient outcomes, thus reducing the frequency of preventable death, and improving the functional status
of the patient. Organizing systems of care around specific time sensitive emergencies such as trauma,
stroke and a particular type of heart attack called a ST-segment elsvation myocardial infarction (STEME},

can have significant impacis,

In 2013, the ldaho Legislature passed HCR10 forming a warkgroup that wollld define the elements of a
TSE Program, including funding mechanisms and an implementation plan; and drafting legislation for
consideration by the 2014 Legislature. The 45-member workgroup, comprised of a variety of
stakeholders, including emergency madical service providers, hospitals, healthcare providers, public
health, health insurers, rehabilitation providers, legislators and community members pressnted legislation
that was signed into law on March 19, 2014,

TSE is governed by a governor-appointed Council that makes the designation determinations. The TSE
Program lacated in the Division of Public Health Bureau of Emergency Medical Services and
Preparedness, reviews applications by health care systems, conducts onsite assessments, and runs the
day to day operations of the program. Regional TSE Committees are established consisting of
representatives from local emergency medical services, hospitals, public health, and others. The regional
committees ara the venue in which a wide variety of work Is conducted such as education, technical
assistance, coordination, and quality improvement.

The TSE Program is funded by the collection of fees from healthcare facilities voluntarily seeking TSE
designation as a trauma, stroke or STEMI hospital and &t varying ievels. Each level of designation has
different criteria and a different designation fee. See the table below.

Fees
The designation fees are for a three (3) year designation and are payable on an annual basis.

Trauma Designations SRR T 1 Stroke Designations .~ . - 0 - E e
tevel | $45,000 ($15,000/yr.) Lovel | 521,000 {87,000/yr.)
Level Il 536,000 (512,000/yr.) Level Il $12,000 (54,000/yr.]
Level [l $24,000 ($8,000/yr.} _ | tevelill $1,500  (S500/yr.)
Level IV [ 512,000 ($4,000/yr) | STEMI Designations .- . . . . . L -
levelV $3,000 ($1,000/yr.) | Levell $21,000 {57,000/yr )
| Pediatric Level [ and Level 1l $36,000 {$12,000/yr.) Level I $1,500 {8500/}

February 2018

”~ -




Table 1: Total TSE Designations by Type

_Total Designations

_ 'TSE Designations by Type
The TSE Council made 14 2016-2017
designations in 2016, and 15 more :
in 2017, for a total of 29 TSE
designations over the
past 2 years.

Facilities Designated as of February 1, 2018

Name of Facility Trauma Stroke STEMI
Saint Alphonsus Regional Medical Center Level Il Level |, Level 1 Level |
Eastern Idaho Regional Medical Center Level Il Level Il Level |
St. Luke's Boise Level I Level |
St. Luke's Meridian Level i Level |
Lost Rivers Medical Center Level 1V
Clearwater Valiey Hospital Level IV
Teton Valley Hospital Level IV Level Il Level Il
Kootenai Health Level Il
St, Luke’s Magic Valley Level Il Levell
Boundary Community Hospital Level IV
Bonner General Health Level IV Level I Level I}
St. Luke’s Nampa Level Il
St Luke's Fruitland Level 1i
St. Joseph Regional Medical Center Level HI
Steele Memorial Medical Center Level IV
Nell J. Redfield Memorial Hospital Level IV
Madison Memorial Hospital Level iV Level Hi Lavetll
Syringa Hospital Level IV
St. Mary's Hospital Level IV
West Valiey Medical Center - Level ll
Caribou WMemorial Hospital Level IV
Bear Lake Memorial Hospital Level IV

*Pending Application/Designation

SFY19 Budget Request

DU 12.26 - The TSE Program has only recently begun designating facilities and subsequently collecting
fees as receipts. These receipts are deposited into the TSE Dedicated Fund 0192. The current spending
authority for this dedicated fund is $127,000 in operating. Itis anticipated that program receipts will
exceed the current spending authority in SFY 2019, The Division of Public Health is therefore requesting
an $200,000 increase in spending authority for the TSE Dedicated Fund 0192 in operating. The intent of
this program is to become self-funded and utilize fees and potentially future federal grants for the
designation process and community support.

. . . - _"|_DJ5HD DERARTMENT DEHEALTH & WELFARE _
February 2018 i DIVISION OF PUBLIC HEALTH
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Advanced Care Planning Registry and Prevalence Program
Health Quality Planning Commission {RQPC) White Paper

Problem Statement

Seventy-five percent of people in life-threatening situations or nearing end of life cannot make or communicate
decisions about the medical care they want.! Family members and health care providers face daunting decisions
when a person’s preferences are unknown. The default is to treat, leaving families and providers guessing if
treatment is what that person wants. Ninety percent of ldaho adults say that talking about these future
decisions (advanced care planning conversations) with family and health care providers is important, but less
than one-third have done sa? and only a small fraction of {daho’s adult population has submitted an advanced
directive document to the idaho Healthcare Directive Registry.”

Proposed Solution

Addressing these profound disconnects requires:

(a) increasing the prevalence of advanced care planning conversations that include discussions of goals and
preferences for medical care in the event a person is unable to make his/her own health care decisions.

(b) decumenting individual’s informed preferences through advanced directives and Physician Orders for Scope
of Treatment documents.

(c) Improving outdated, poorty utilized document regisiry technology.

{d) communicating individual’s preferences across settings of care.

State-wide, systematic, standardized advance care planning and registry improvements will resuit in continuity
of care, respect for individual’s freely-made informed decisions, matching of medical care to individual’s
informed preferences, and preventing harm and suffering by providing only medical care individuals say they
want,

Factors Critical for Success

Alighment with the Charge of Health Quality Planning Commission. The problem and solution outlined above
align with the charge outlined in idaho Statute 56-1054 that created the Health Quality Planning Commission
(HQPC}. Specifically, the statute directs the (HOPC) to improve health outcomes through investment in health
information technotopy and networked electronic health information that allows quick, reliable and secure
access to promote patient safety and best practices. Furthermore, the HOPC is to make recommendations to
the legislature and the Department of Health and Welfare on opportunities to improve the capabilities of health
information in the state. This white paper is crafted to help address this directive while addressing the
requirements outlined in the prohlem statement.

Recommendation

Public Private Partnership. The HQPC recommends that the generation of an effective advanced care planning
system for all Idahoans {improved document registry technology, statewide training/engagement focused on
prevalence and quality in planning, and broad utilization of the technology) be accomplished through
meaningful partnerships between the |daho Department of Health and Welfare, other state agencies, and
private stakeholders such as payers, providers, businesses, nonprofits and others. The partnerships will focus on
the development, funding, scaling, accountability, and sustainability of two chjectives:

1 Dying in America: Improving Quality and Honoring Individual Preferences Near the End of Life. Institute of Medicine
of the National Academies, 2014

2 |daho End-of-Life Survey, Boise State University, 2006

3 parsonal communication with Idaho Secretary of State’s Office,



Objective {1): Establish the infrastructure and technolopy to support a web based document registry.
Achievement of this objective will establish a secure, accessible, sustainable mechanism to ensure documented
advance care plans {advanced directives and Physician Orders for Scope of Treatment) are available wherever
and whenever individuals and health care providers need them, The registry must be appropriately accessible to
consumers, ldaho health care providers across seftings of care, and Idaho emergency responders. The
Department of Health and Welfare in partnership with the HQPC has detailed the specific characteristics,
capabilities, and staffing needs for the electronic system and has assessed a vendor capable of supplying the
technology solution. Financial projections for the initial 3-year period are included in Appendix A and totals
$942,452.

Objective {2): Integrate evidence-based advanced care planning practices statewide,

Achievement of this objective will embed standardized, evidence-based advanced care planning practices within
health care and community organizations statewide, enabiing these organizations to {a) increase the prevalence
of high quality advance care planning conversations between individuals, family members, and health care
providers; (b) promote completion of appropriate documents; and {c) increase utilization of the web-based
document reglstry by consumers and providers. The HOPC recommends scaling the Honoting Choices® ldaho
{HCI} initiative to accomplish this objective given the progress and investment of ¢1 million by Saint Alphonsus
and St. Luke's Health Systems toward this effort. HCI, an established advanced care planning collaborative
convened by Jannus, Inc., has detailed a plan to integrate advance care planning skills and practices within 200
health care and community organizations and conduct statewide consumer outreach, creating a consistent
model of advanced care planning that provides routine opportunities for [dahoans’ and their families ta
participate in planning conversations. Financial projections for a 3-year period are included in Appendix A and
totals 52,336,848,

Next Steps
(1) Engage stakeholders statewide. Priority is to leverage existing networks/collaboratives, coordinated care
models, and membership organizations.

Include leaders from: regional health systems; private and public insurers; hospitals {Idaho Hospital
Association); primary care and patient centered medical homes; post-acute care networks (idaho Healthcare
Association, Idaho Medicaid Healthy Connections Value Care Program, State Healthcare Innovation Program
Regional Collaboratives); community health centers (1daho Primary Care Association); Idaho Medical
Association; idaho Commission on Aging/ldaho Association of Area Agencies on Aging; Secretary of State’s
Office; and Employers Health Coalition of 1daho {employee wellness programs). Additional stakeholders to
consider: Idaho Bar Association; Public Employee Retirement System of Idaho (PERSI); Chambers of Commerce;
palliative care/hospice; and others.

(2) Engage facilitator.

Develop a scope of work and timeframe. Determine funding mechanism to support facilitator and
partnership mectings.

{3) Convene stakeholders and establish planning group{s).

Facilitated, focused meetings will determine priority deliverables and mechanisms, success measures,
risk mitigation, funding requirements, and develop a sustainable financing model. The HQPC expects
recommendations from the planning groups by June 2018.

{4} HOPC reviews recommendations for public-private partnership.

Based on its review and censensus around planning group recommendations, the HQPC will make its

recommendations to the daho Legislature to address the objectives of this white paper, -



Financial Projections
The projections shown in Appendix A reflect the 3-year estimated costs for Objective #1 {web-based document

registry technology and the staffing to support a system) ($942,452), and for Objective #2 (statewide training,
capacity building, and outreach) ($2,336,848). Again, these two features of an advance care planning system
need to be orchestrated in order to maximize the success of each,

Projections for the 8-month costs for facilitation and planning meetings total $12,000.

Summary
A public and private partnership-driven approach to know and honor Idahoan’s wishes for medical care will

improve the quality of the health care experience for individuats and their families in profound ways. Driving
improvements in web-based document registry technology and scaling a systematic approach to advanced care
planning will improve the prevalence and outcomes of planning and achieve the ultimate of person-centered-
care—ldahoan’s getting to communicate decisions about the care they want.

1 pdditional costs to individual health systems may occur for EMR integration.
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DHW Remote Login Instructions — Headline News

QHW Board members can now access the department’s Headline News articles iocated within the internal

sharePoint page, commonty called the Infonet.

To Access the DHW Infonet for Headline News:
1. Open your computer web browser, such as Internet Explorer.
o Type in the following address: hitps://rap dhw.idaho gov/infonet

2. Click on Proceed on the 'Pre Sign-In Notification’ message.

3. Each Board Member will receive a username.
s Enter Username and Password

The password will initially bo: walcama to
o First 4 letters of last name (first letter DHW Infonet Portal
capitalized) and last 4 numbers of T ppertcd Vst

[Wiirgans 70,810

primary phone
+ Click SignIn
Note: The DHW IT Scivice Desk phone number is e
listed an this Sign In pagoe, if help is needed. ‘ Haed assliane a7 Phan

Y
et HEowsers
T ntesnet Bapterer L

Orhet platferam e s

4. The first time you sign in, you will be prompted to set a new password. Enter the password you initially

used to sign in, then choose a new password.
« Password rules
Passwords must be a minimum of 8 characters
- Must contain at least 3 of the 4 following elements:
* upper case letters (A-Z}
= |ower case letters {a-z}
=  numbers 0-9
» special characters (|@#$%"&5(})
Note: Passwords expire every 60 days and you may not use any of your previcus 24 passwords.

5. A new login page appears. Log in using your username and the new password.
6. At the DHW Remote Access Portal page: - #
« Click on Infonet to be directed to the __i._NEON T E
infonet homepage o5
e leadline News is the blue box icon
located on the right.
7. When finished, go back to the DHW Remote _ u
Access Portal browser tab P mamegne D g
. C||Ck Slgn Out ©o Db Pemmete e Pt Sloner e

o Faveste, Teelt Help

w HEALTH « WELFARE

\dditional Info: Passwords need to be changed every 80 days. You will be prompted to change your

password at log on, if your password has expired. Also, your account will be deieted if you do not login every

90 days. This is due to a security policy within DHW.

For assistance, call the 1T Service Desk at (208) 334-5673 — select option 1, then 2
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